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CHAPTEE I 

TTJMOUBS OF SCALP AND VAULT OF CBANIUM • 

1. The tumours met with on the scalp and vault of Tumours orscaip 
the cranium may be divided into three great classes, ^^cra^um 
according as they are — 

1. Congenital, or present a\} birth. 

2. Trommaiic, or the result of injury. 

3. Acquired or Idiopathicy occurring in after-life as 
the result of disease or without any apparent cause. 

They may also be classified according as they are 
connected with — 

1. The Scalp, including the soft structures which 
overlie the cranial bones. To this subdivision the term 
" Dermal*' may be applied. 

2. The Pericranium. To this subdivision the term 
" Pericranial " may be applied. 

3. The ^one^ of the Cranium, To this subdivision the 
term '* Cranial** may be applied. 

4. The Brain and its Membranes, To this subdivision 
the term " Cerebral and Meningeal ** may be applied. 

In the following table the tumours most commonly 
met with in this region have been arranged according to 
both these methods of classification : 
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THMOUBS OF SCALP AND TATTI.T OF OHAUnJH 3 

2, Meningocele, Enc^halocele, Sydrenoephalocde are 
the terma applied to — 

Congenital tumours formed by a protrusion or hernia 
of the membranea of the brain or the brain itaelf, 
through an opening ia the skull, either in the line of 
one of the sutures, or at some spot where the cranial 
bones are deficient at birth. 

In a Meningoceh, the protrusion consists only of a. sac 
formed by the membranea (dura mater and arachnoid) 
filled with subarachnoid f uid. 

In an Encylialocele, the brain itself is contained 
in the external tumour. 

Id a Hydrene^halooele, in addition to subarachnoid 
fluid, the brain itself also protrudes to some extent into 
the external tumour. Another variety of hydrencepha- 
locele is described where, in addition to brain aub- 
Btance, the tumour contains a portion of one or both 
ventricles filled with fluid. 

These tumours form soft, rounded or oval swellings, 
attached by a broad base, or in some cases by a narrow 
pedicle, varying from the size of a pea to that of a 
tumour exceeding the child's head. 

When targe, the integuments are much thinned and 
the skin Is often of a bluish colour. 

Fluctuation is generally preaent. The tumour in- 
creases in size, and becomes more tense on strong expi- 
ratory efforts, as when the child cries or coughs; it is 
partly or entirely reducible within the cavity of the 
skull, and after reduction the apei-ture in the bone can 
be felt. In many cases, cerebral symptoms (from pres- 
sure npon the brain) are produced upon their reduc- 
tion. Pnlaation, synchronous with the pulse, can be 
detected when the tumour consists maiuly of brain 
substance. 
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In exceptional caseB, however, where the aperture to 
the skull JB verj snia.ll, or where it has become oblite- 
rated after birth, the symptoms juat described as pecu- 
liar to these tumours of intracrauial origin may be 
altogether absent. Thej may form in the line of any 
of the sutures, or at any of the fontanelles, but are 
moat commonly situa,ted in the middle Hue, often at the 
back of the head just behind the foramen magnum. 
Another favourite seat is at the toot of the nose between 
the two halves of the frontal bone, or in the temporal 
fossa near its external angular process. 

Much more rarely a protrusion of the membranes of 
the brain may take place at the base of the skull, 
causing a swelling at the back and upper pail of the 
pharynx. The same condition has been found at the 
point of junction of the frontal and ethmoidal bones, 
the meningocele under these circumstances presenting 
itself fl>B a, tumour on the roof of the nasal fosss. 
'■ 3. Small round or oval tumours, often somewhat 
flattened, and not uncommonly multiple, present at 
birth, slowly increasing in size, and rarely attaining a 
greater diameter than about two thirds of an inch, are 
congenital aeftoceoita, dermoid, or culaneOKs cygte. These 
tumours have often deep attachments, being connected 
with the pericranium, iu some cases perforating one or 
both tables of the skull, and not unfrequently lying in 
contact with the dura mater. Sometimes they contain 
hair in their interior. Small meningoceles or encepha- 
loceles are very liable to be mistaken for these tumours, 
but they may be distinguished by the fact that a seba- 
ceous cyst is not reducible, never pulsates, does not in- 
crease in sixe on violent expiratory movements, and is 
often found in situations where a meningocele could not 
exist. If presHure upon the tumour causes cerebral 
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r,U 
symptoms it may neyerthelesa Tie a aebaoeous tumour 
lying in contact with the dura mater. 

4. Capillary Nrevui. — A slightly elevated or flattish Neri. 
staining of the skin, of reddish, bluish, or purplish 
colour, is a capillary mteuii* or " mother's mark," 

FeuofM Ntsime. — A more or lesa prominent swelling, 
soft and puffy to the touch, at times somewhat lohu- 
lated, diminished in size on compression, and slowly 
swoliiog up again when pressure is removed, without 
bruit or pulsatiou, increasing iu size during strong ex- 
piratory efforts, of a blue or purplish colour, is a 
venout niEBUs, involving usually both skin and subcuta- 
neous tissue. 

This variety of vascular tumour is often of consider- 
able size at birth, and, as the result of external irritation, 
the akin over it not uncommonly becomes abraded or 
slightly ulcerated. 

The purely venous nsevi are usually confined to the 
subcutaneous tissue, tliose involving the skin only being 
always of a capillary nature; where, Lowevei', both skin 
and subcutaneous tissue are implicated, the nievus is 
generally of the mixed kind, viz. both venous and capil- 
lary. 

5. The scalp is not uufrequently the seat of moles, i.e. moIm, 
pigmented spots or patches, varying in size and usually 

of congenital origin. The patches, which are on a level 
with the surrounding surface, or more or less raised 
above it, may be smooth or covered with loi^ hairs, 
bence the term " n^vus pilosus " or hairy mole. 

Moles are liable to undergo various degenerative 5!^' 
changes, and may in after-life become the seat of mela- 
notic sarcoma or epithelioma. 

6. Movable tumours of slow growth, soft to the Ssbinoi 
toucli and at times fluctuating, varying in size from a 
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pea to an orauge, often rQiilti{ile, and in many eases 
hereditary, without pulsation and non-reducible, are 
sAaceous, ctdaneoKt, dermoid cysie or weiw. The akin 
covering them ia unafEected, but on attempting to raise 
it from the tumonr a slight dimpling ia often observed, 
and a black point is sometimes present on the summit 
of the tumour, indicating the opening of a hair foiiicle, 
and showing that the tumour was formed by the ob- 
struction of the duct of a sebaceous gland. 

In other cases, when no such dimpling or obstruction 
of a follicle ia apparent, the tumonr ia probably a new 
foims,tion of a cystic nature, developed in the skin. 

The contents of the cyst consist of sebaceous matter, 
more or less inspisBated, mixed with epidermal 
and not unfrequently crystals of cholesterine a 
present. 

The acquired form of sebaceous tumour differs 
the congeiiital (3) in its more superficial situation, 
always being developed in connection with the skin, and 
lying above the occipi to -frontalis or its aponeurosis. 

As the result of some irritation, the skin over a seba- 
ceous cyst may ulcerate and give way, and the contents 
of the tumour having discharged themselves extern^y, 
an irregular growth, consisting of exuberant granula- 
tions, may spring from the internal surface of the cyst- 
wall, and presenting itself externally n.e a fungating 
vascular mass, may simulate very closely an epilhelio- 
matous ulcer of the scalp (15). 

The diagnosis may be made by attention to the 
history of the case, viz. by the previous existence of a 
tumour, probably for some length of time. Laving all 
the characteristics of a sebaceous cyst ; also by tl 
absence of any infiltration of the margins of the o] 
ing, as would be the case in an epitheliomatous 
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7. Navi are generally congenital (4) or mate their y^ 
appearance soon after birth. In some caaea, however, "■ 
they are first met with at later periods of life, and then P 
probably they are of traumatic origin. y 

A large, irregular, compressible, somewhat lobulated, i. 
pulsating tumour, with the akin covering it unchanged 
or thinned, and of a blue or purplish colour, over which 
a bruit can be heard, with enlarged and tortuous arte- 
ries running into it, pressure on which partly arrests 
the pulsation, situated most commonly in the neigh- 
bourhood of the branchea of the temporal artery 
I vaacnlar or erectile tumour, made up chiefly 
of enlarged and tortuous arteries. The tumour is 
termed— 

Cirsoid Aneurism when the trunks of the larger 
vessels are involved. 

Anewritm b^ Aruistomosig when the smaller vessels 
and capillaries are chiefly affected. 

Arterial Varix when the trunk of a single vessel 
(as in the case of a varicose vein) is dilated, tortuous, 
and lengthened. 

8. Solid rounded elevations of the skin and subcuta- Guminabi. ] 
neons tissue, single or often multiple, and collected into 
groups, very liable to break down and ulcerate, are 
syphibtic gummala, and along with them there will 
usually be found other evidences of constitutional 
syphilis. 

9. Nodeg. — A dreumscribed swelling, round or oval NodM. 
in shape, soft and doughy, often fluctuating, fixed and 
immovable, attended by more or leas pain, which is 
often worse at night, is a local periostitis or node, 
which may be due to syphilis, rheumatism, struma, or 
injury. 

The Bypkilitic node is the most common variety, and "■ Sypuntit. 
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may occur in either the secondary or tertiary stage o£ 
the constitutional afEection. 

la the secondary node, the periosteum, thickened 
and inflamed, is raised up and separated from the bone 
by a more or leas fibrinous effusion. Along with thia 
there is generally assoeiated some inflammation o£ the 
surface of the bone itself. The simple inflammatory 
swelling thus formed may become absorbed and dis- 
appear, or it may ossify and remain as a permanent 
periosteal thickening, sometimes termed a " syphilitic 
exostosis." 

In the tertiary node there is, in addition to simple 
periostitis, a deposit of gummatous matter in and upon 
the surface of the bone, which is very liable to soften 
and break down, exposing a carious or necrosed condi- 
tion of the bone itself. 

Syphilitic nodes are often multiple, and usually 
attended by considerable pain, which is worse at night. 

The rheumatic node is a much rarer affection than the 
preceding; it ia usually single, and unattended with 
much pain, even at nig-ht. It ia softer and more fluctu- 
ating than the syphilitic rariety. The cranium is the 
favourite seat of this form of local periostitis, which ia 
due to simple inflammatory thickening of the periosteum 
and fibrinous effusion between it and the bone. 

The ao-called " stmmotis " tiode differs from the pre- 
ceding varieties in the fact that it ia hardly ever a 
fiurely periosteal swelling. In thia form there is thick- 
ening and expansion of the osseous tissue itself, but the 
swelling is chiefly due to infiltration of the periosteum 
and superjacent soft tissues with inflammatory exuda- 
tion, which is very prone to break down, exposing a soft 
and cariouB condition of the bone. 

A variety of atrumous node is described as due to a 
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circumscribed deposit of tubercle oatside the bone, but 
tbis condition is very rare. 

10. The bones of the cranium are sometimea the seat surcc 
of sarcomatoua growtha, which may spring either from 
the bone or periosteum. 

Perioateal Sare&m.ata, usually appear as rapidly grow- n. 
ing tumours connected with the exterior of the bones of 
the stnll. They are commonly multiple, and, though 
the neighbouring lymphatic glands usually escape, they 
are soon followed by secondaty growths in internal 
organs, rapidly destroying life. 

Central Sarcomata usually appear as rapidly growing * ' 
tumours springing from the diploo of the cranial bones. 
They closely resemble the preceding in their rapid course 
SJid fatal termination, but differ in the fact that the 
primary growth is rarely multiple, and is usually found 
in somewhat older subjects. 

11. Smooth globulaj: tumours, hard to the touch and Eioii 
perfectly immovable, springing from the cranial bones, 
causing generally no pain, of small size, slow growth, 
and often multiple, are ivory exoatosee. 

This growth may be distinguished from the " syphi- 
litic exostosis," or periosteal node that has undergone 
ossification, by the absence of any inflanunatory sym- 
ptoms, by its slower progress, and by its uniform hard- 
ness throughout its whole course. 

18. Fungous Tumours of the Bwra Mater, or Perforat- Ym^. 
ing Tamowr» of the Shnll. — TToder these titles are de- 
scribed cancerous and simple growths growing from the 
membranes of the brain, maioly from the dura mater, 
and perfoiuting the skull, distinguished by the im- 
perfect pulsation they receive from the subjacent 
brain or from their own rich vascular supply, and 
also bf the cerebral symptoms which they produce 
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from pressure, such as headache, epileptiform conyutTj 
aiona, Ac. 

Probably many of tlie growths formerly described 
under this name are earcomatouB tumours, springing 
from the diploe of the bone, or which, originating either * 
from the dura mater or pericranium, penetrate the 
skull either from within or without, and subsequently 
present themselves externaUy as more or less fungat- 
ing tumours. 

ecu. 14. A soft, fluctuating, more or less rapidly forming 

swelling, preceded by symptoms of inflammation, which 
will vary in intensity according aa the process is of an 
acute or chronic character, is probably an ahsceae. 

If superficial to the tendon of the occipi to -frontalis, 
the suppuration is nsually limited in extent, forming a 
well-defined swelling ; but if beneath, it may (as in the 
case of extravasation of blood) spread widely in the 
loose areolar tissue between the aponeurosis of the 
muscle and the pericranium. 

In many cases an abscess of the scalp is due to some 
cause of local irritation, e.g. pediculi, or it may form as 
the result of injury, or without any apparent cause; 
when occurring in syphilitic subjects, it is often due to 
the softening and breaking down of a gummatous de- 
posit (8, 8 a.) When situated behind the ear, an abscess 
may be due to suppuration of a lymphatic gland (17), 
or to disease of the mastoid process (361). When at 
the back of the sca!p, it may be connected with the oc- 
cipital lymphatic glands (17). 

Hliiiioiiu. 1^- Epithelioma may attack the scalp in the form of a 

foul ulcer with a hardened base, raised and irregular 
surface, and prominent, everted and indurated edges. 
After a time the neighbouring lymphatic glands become 
enlarged and nodular, and the surrounding parts be- 
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comrag gradually involved, the sobjacent bone may 
Bnbseqnently become implicated in the disease. 

The cbaracteriatic appearauoe of the ulcer, the hiatory 
of the caae, and in many eases the age of the patient 
(usually over 40), will usually serve to distinguish epi- 
thelioma from a fungating sebaceous cyst (6), with 
which affection it is lialile to be confounded. 

16. The Bcalp may become the seat of "hom»" or h 
Karty growlJta. These structures usually result from 
the drying up of the coutents of a sebaceous cyst, which 
has either ruptured spontaneously or been burst acci- 
dentaliy ; in other cases they resemble more the struc- 
ture of a simple wart or papilloma. 

17. Enlargement of the Iiytnphatic Glands at the back Ei 
of the head along the attachment of the occipito-fron talis 
(occipital), or behind the ear at the upper end of the 
Btemo- mastoid (posterior auricular), is often seen and 
may be due to numerous causes (246, 247, 248). 

The inflammation, to which the enlargement is most 
COmBionly due, and which may be either of an acute or 
A chronic nature, may gradually subside, or it may go 
on to suppuration and the foi-mation of an abscess (14). 

18. Iiipomata or Fatty Tumours are sometimes met li 
with on the scalp, most commonly in the occipital re- 
gion and at the back of the neck (268.) 

19i Fibromata, Moll-uscum Fibromm, or small tumours Fi 
consisting of a simple outgrowth of the connective 
elements of the skin, are sometimes met with at 
the posterior part of the scalp and back of the neck. 

The little tumours, which are often multiple, are at 
first sessile, but as they slowly increase in size they be- 
come pedunculated and pyrifomi in shape ; they are 
usually of softish consistence, and are covered by normal 
They generally occur in adults, giving rise to no 
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r incoiiTeiiienoe, except from tlie deformity they 
n the scalp may 



T iM, Exlravamtion of blood occurring it 
take place in one of three situations, v 

a. Cutaneous — in the integument superficial to tha 
aponeurosis of the occipito- frontal is tendon. 

S- Stihaponeurotic — in the looae cellular tiaaue be- 
neath the occipito- frontalis, hetiveen the muscle or its 
tendon, and the pericranium. 

y. SvhpericaniaX — between the pericranium and the 
bone. 

i. When extravasation of blood occurs in the dense 
cellular tissue which connects the skin to the occipito- 
frontalia and its teudinoua aponeurosis, it is usually 
limited in extent, presenting itaelf as a small, well- 
defined, more or less hard unyielding swelling. 

1- When estraTasation takes place in the loose cellular 
tissue between the tendon of the occipito-frontalis and 
the pericranium, owiug to the laxity of the tiaaue in 
this situation, it is usually much more widely spread, 
in some eases extending over one side or even the whole 
of the scalp, the swelling being generally most promi- 
nent in the temporal region. This variety most oom- 
monly occurs in children as the result of a fall or blow. 
When limited, the fluctuating swelling which is formed 
may simulate an ahsceas, from which, however, it may 
be distinguished by the absence of any symptoma of 
inflammation, and also by the hiatory of the case. 

The blood-tumour, which ia formed in the cellular 
tissue between the pericranium and bones of the skull, 
usually occurs in new-born children as the result of 
pressure upon the head during delivery. 

Owing to the connection between the pericranium and 
the subjacent bones being especially strong at the 
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different sutnres, this form of extravasation ia generally — 
confined to a single bone, and Ib bounded by a distinct 
ridge. It is most commonly situated over one of the 
parietal bones, occasionally over both, and is more fre- 
quent io male than female children. The tumour 
generally increases in dimension for the first few hours 
after birth, and may reach the size of a small orange. 
It is not unlitely to be confounded with a meningocele 
or encepbalocele (8), but may he distinguished by its 
usual situation, viz. over one of the parietal bonea and 
not at a. fontanelle, or in the line of a suture, by the 
absence of pulsation, ty no increase in size occurring 
during violent expiratory efforts, and also by its non- 
reduoibUity on pressure. 

The term cepkaUuBtnatoma is often made to include 
the different varieties of blood-tumour occurring on 
the scalp, but by some writers it is applied only to the 
Bubpericranial variety. 

21. When a blood tumour of the scalp has existed DisEnoiiio 
for some time, it often becomes hounded at its mai^in fromdepi 
by a hard ridge or raised border formed of thickened >i™)i. 
tissue and inflammatory exudation; under these cir- 
cumstances tbe soft centre, surrounded by a raised aJid 

L hardened margin, may simulate a fracture of the vault 

I of the skull with depression of the fragments. 

The diagnosis between the two affections may be 

I made as follows: 
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of Mismatoma from Sepreeeed Fracture t 
Vault of 8h*ll. 



Mamatoma. 

1. Tbe mar^Q boiiTidiitg tbe | 
depreeFLiDH is r&iaed above tbe ' 
level of tbi' s\irruuudiiig surface 
of the skull. i 

2. Tba margin ia rounded, \ 






often 



S tbe 



jnpr*8! 



Qgpr-nnil 



regular, snd 



4. The apparent dejirsiifiioii 
witbin tha ridge will probablj 
field BuflieieiiLl; to the prassore 
of the flneor, io that the smooth 
■nrfftee of the akull cau be felt 
beluw. 

5. No BymptomB of compres- 



1. The raai^n of the depreg- 
Bion ia on a level with tha sur- 
rounding BUrfoce of tbe bIcuU. 

2. The margin is sharp and 
irregular, and opon pressure no 
impressioQ can be made apou it. 

3. Tbe outline is very vari- 
able, often irregular. 

4. If an; bone can he felt at 
tbe bottom of tba depression it 
will he loDBH and irregular. 



5. Cerebral symptoms pro- 
bably present. 



ci'ibed " pufEv " tumour forming upon 
tbe Hcalp some days after the receipt of au injury 
(which may or may not bave been accompanied by ex- 
ternal wound), attended by symptoms of inflammation 
of the brain or its membranes, terminating in coma 
or paralysis, generally indicates the presence of pua 
between the bone and dura mater at the seat of injury. 
Tbe puffy swelliag upon tbe uniniured scalp, or in 
tbe neighbourhood of the esternal wound, when one 
is present, is the result of a localised periostitis eicited 
"by the injury, and tbe inflammation thus excited ei- 
tending invrards, and inyolving in succesBion the diploe 
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and inner table, ia generally followed by intracranial 
BEppnration (i. e. between tlie bone and dnra, mater). 

23. A circamacribed swelling connected with the bone "f 
and periosteum, attended by considerable pain, worse at 
night, appearing on the cranium shortly after the 
receipt of an injury, is a traumatic node, the result of 

a localised inflammation of the periosteum. 

24. A fungating mass, often palsatiDg synchronously H"" 
with the brain, consistiag of cerebral substance, more 

or less mingled with inflammatory products, following 
laceration or sloughing of the dura mater, the result 
of a compound fracture of the skull, or the removal of 
a portion of the skull-cap with a trepbine for injury or 
disease, is a kfimia cerebri or protrusion of the brain. 

It is termed a. false hernia cerebri when the protruded 
mass consists mainly of inflammatory exudation and 
granulation tissue, and irua hernia cerebri when it is 
composed chiefly of real cerebral substance. 

25. A small fluctuating swelling, situated upon some ^"^ 
part of the vault of the cranium, in some cases exhibit- Obi 
ing slight pulsation, more or less completely reducible, 
rarytug in size from time to time, but generally be- 
coming larger and more tense during violent eipiratory 
efforts or on iowering the head, usually occurring in 
chUdren, and following an injury to the head, generally 
unaccompanied by any external wound, is a collection of 
cer^o-epinal fluid beneath the tissues of the scalp,* 

This condition is generally the result of a simple 
fracture of the vault of the skull, whereby the subarach- 
noid spaoe, or possibly one of the ventricular cavities of 
the brain Laving been laid open, the cerebro- spinal fluid 
escapes through the crack or fissure in the bone, and 
gives rise to the localised swelling beneath the tissues 
• Clemrnt Locsa, 'Goy's Hoepifaa Eeporto,' 1876, 1881. 
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Tumouriof 

Traumatic Origin, 

~^ of the scalp. In some cases the edges or margins of the 
fissure through which the fluid escapes can be felt 
through the scalp in the neighbourhood of the tumour. 
If the swelling is explored with a fine trocar, a clear 
liquid will be extracted, presenting the usual character- 
istics of cerebro-spinal fluid. 
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S6. PMegmonotia or CeUulo-cataneoug. — A hot, tenae, ^' 
painful swelling of the scalp, spreading rapidly over the 
whole or greater part of the head, and often involving 
the face, attended by considerable cedema, showing a 
great tendency to terminate in suppuration and slough- 
ing of the soft structuree, so that the pericranium, ia 
often destroyed and the bone espOBed, accompanied by 
rigors and severe constitutional diaturbance, is phleg- 
monous or cellule -cutaneous erjaipelas, probably ap- 
pearing in connection with some injury to the scalp, 

Culaneoug. — When of an idiopathic nature, via. occur- 
ing without any eitemal wound, the cutaneous tissues 
only are often involved, and under these circumstances 
the affection generally runs its course without being 
attended by formation of pua. 

27. A einus, or unhealthy ulcerated surface, dis- w 
charging fetid pus, with the surrounding soft parts thick- 
ened, infiltrated, and undermined, leading down to bare 
bone, which can be detected with a probe, is found 
in cases of necrosis of the boaea of the cranium, the 
reBult probably of syphilis, struma, or some injury 
which has been followed by destruction of the perios- 
teum, and consequent death of the aubjacent bone. 

. Thickenings of the cranial bones, especially °! 
parietal and frontal, most marked at the margins of the > 
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anterior fontanelle, and producing more or less d 
prominences in this situation, occurring in joung 
children the subjects of congenital syphilis, usually 
within the first two years of life, are due to syphilitic 
osteitis, the substance of the bone itself being involi 
as well as that of the periosteum covering it. 

In many cases there are four of these little bosses 
prominences round tho anterior fontanelle, separated 
from one another by the coronal and sagittal sutures. 
From tbe supposed resemblauce to the "nates," the 
term "TuUi/orm eminenees" is sometimes applied to the 
little elevations or thickenings of the bones of the skull 
produced in this way. 

The thickenings of the frontal bone continuing may, 
at a later period of life, produce the peculiar and cha- 
racteristic protuberance of the frontal eminences, which 
ia so diagnostic of hereditary ayphilia (47). 

29. Abnormal softening of portions of the occi; 
and parietal bones, causing them to yield to model 
pressure and impart to a finger pressed upon them 
sensation like that derived from stiff parchment 
the surface of a bladder, is craiiiotobes, or extreme 
thinning, followed in some cases by perforation of the 
bones of the skull, the result of the pressure of the 
brain and the counter- presaure of the pillow upon the 
softened and spongy osseous tissue. 

This condition is sometimes found in young children 
the subjects of rickets, bat by some it is looked upon as 
an evidence of congenital syphilis.t 

30. The scalp is sometimes the seat of rodent ulcer, 
the general appearance of which is described in Table 
C44). 

• Parrot, ' Brit. Med. Jouriml,' vol. 
t Ibid. 
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81. A Binus behind the ear, diacharging pus and ^'^ 
leading down to bare bone, is often found in cases of <" 
disease of the mastoid process (361). In other io- 
stanceB, it may simply be the result of non-closure of 
the cavity of an abscess which has formed in the soft 
tissnes, or in connection with the lymphatic glands in 
this situation (14). 

32. We find two types of head associated with ^^°f 
rickets. Kick. 

In some cases it is of a square shape, as though 
flattened on its superior, lateral, and antero-poaterior 
ftspects, so that the forehead and parietal protuberances 
are unduly prominent {33). 

In other cases it is long and narrow, as though com- 
pressed from side to side, the forehead projecting and 
its antero-poaterior diameter being unusually length- 
ened. 

At the same time we find that the sutures and fon- 
tanelleg are late in closing, and craniotabcs (29) is 
occasionally present. 

33. Hypertrophy, or enlai^ement and thickening of ^"^'^ 
the bones of the cranium, may be due to iiariouB causes. 

It may be dependent upon simple chronic inflammatory 
changes, the result of injury, syphilis, or struma ; or it 
may be due to rickets, ostitis deformans, leontiasis 
OBsea. It is also produced in some cases of osteo- 
malacia. 

In Rickets the bones of the oraninm, especially the "- Ri 
parietal and frontal eminences, are often much thick- 
ened, and consequently unduly prominent (33), owing 
to the development of new osseous tissue from the 
deeper layers of the periosteum. 

JnOtliiiB deformane* the cranium very slowly and *. Oi 
• Paget, ' Medico-Chirarg-. Trnna.,' vol. li. 



BEOIONAl, SUBGEBT 



. 20 

gradually inereaaea in size, owing to thicliening of the 
bones enteiing into its formation. The bones of the 
face generally remain unaffected, retaining their normal 
condition. At the same time the normal curvatures of 
the vertebral column gradually become much exagge- 
rated, so that the patient's stature is considerably 
diminished, while the spine itself becomes stiff and 
rigid {308 c). 

The long bones of both upper and lower extremities 
enlarge and soften, becoming in many instances un- 
usually curved and misshapen. 

This affection, which appears to be of a chronic in- 
flammatory nature, is very rarely met with before 
middle life. It runs a. very slow course, usually lasting 
for many years. 

A curious feature in connection with it is that nuilig- 
nant disease (especially cancer or sarcoma attacking 
some portion of the steleton) eventually shows itself in 
a large proportion of the subjects of tbia affection. 

This condition differs from leonttasis ossea in two 
important points : — 1st, in the more advanced age of 
the patients ; 2nd, in the fact that the facial bones are 
not involved. 

In Leontiatia ossea,* a very rare affection, which is 
generally met with in early life, sometimes in young 
children, the bones of the cranium and, in addition, 
those of the face (and in some cases those of the ex- 
tremities also), becoming greatly thickened and enlarged 
(109). 

In consequence of these changes, the cavity of tlia 

cranium is greatly contracted, and when the bones of 

the face are involved (in which respect it differs from 

ostitis defotmans) the orbits, antrum, frontal 

• PKget, ' Medico- Cliirurg, Trana,.' vol. It. 
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and nasal fossBe, gradually become encroached upon, ho 
that after a time these uavities are oft«n foimd more or 
lesH completely obliterated. 

In certaiD caees of Osteomalacia the bones of the sliull 
are after death found to be thickened, irregular in 
structure, and very porous, presenting a peculiar mor- 
tarj appearance. 

Hypertrophy of the cranium, due to thickening of its 
bones, must not he confounded with the enlargement or 
expansion of its cavity, dependent upon chrouic hydro- 
cephalus (34). 

34, In Chronic hydroceplialue, owing to accumulation Hjflm^ 
of £uid in the ventricles of the brain and subarachnoid 
space, the cranial bones become expo-nded and thinned, 
sometimes to such an extent as to yield a crackling 
sensation on pressure; the fontanelles and auturea are 
at the same time widened out and rendered unduly 
prominent, bo that in many cases fluctuation can be 
distinctly felt. 

The head ie consequently much enlarged and the 
forehead projects; the eyeballs protrude, owing lo pres- 
sure from within upon the orbital plates of the frontal 
bone. 

In comparison with the size of the cranium, the 
lower part of the face looks unusually small. Hydro- 
cephalus is either congenital or comes on soon after 
ilarth, and is in many cases found associated with 
ickets. 

The scalp is not nnfrequently the seat of one of cquneoMl 
the following affections : in two instances, Tinea ton- 
surans and Tinea favosa, the condition is dependent 
upon the presence of a vegetable parasite. 

In Eaema the eruption consists of irregular groups Eacn 
of small vesicles situated on patches of inflamed skin ; 
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these bursting, diBcharge their oontenta and form scabs 
and jellowieh cnists, by ichicb the baira are matted to- 
gether. 

In Impetigo the eruption conaiata of numeroas small 
pustules, grouped together in clusters, which burst and 
form thick scabs, and ineniatationa, glueing together 
and entangling the hair. In majij cases the eruption 
is accompanied by enlargement of tie cervical glands, 
and apijeara to be due to the irritation caused by the 
presence of pediculi. 
i- The connection between eczema and impetigo is a very 
close one, and by some impetigo is regarded aa a pus- 
tular form of eczema. A combination of the two 
affections is not at all uncommon, the pnatnles of the 
former being often present along with the vesiclea of 
the latter. 

In Fityriasig the scalp is covered by an increased 
formatioE of very fine epidermic scales, like those of 
bran, which are readily rubbed off and fall in the form 
of scurf or fine powder. There is no thickening or 
apparent inflammation of the cutis, as in psoriasis, 
and the affection is of an entirely superficial cha- 
racter. 

In PtoriaHf the skin, which is somewhat thickened 
and inflamed, is covered with raised patches of dry white 
epidermic scales. It is distinguished from eczema, 
with which it is somewhat liable to be confounded, 
by the fact that the thickened patches are simply made 
up of proliferating epidermic scales, and not of dried-up 
secretion, as is the case in that affection. 

An eruption of vesicles on slightly -inflamed patches 
of skin, arranged in groups, often preceded by a sensa- 
tion of heat and local pain of a neuralgic character, 
situated upon one aide of the forehead, and following 
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the couree of the frontal nerreB, is oji instanee of Hsrpe* 
totter or " Shingles" (H. frontalis). 

Along with other ayniptonis of constitutional ayphi- Uopon 
Ua, and most commonly during the earlier stage, the 
hair o£ the ecaJp, becoming dry and withered, come8 
away in large quantities, and leaves the patient more 
or leas completely hald. Pityriasis is often present 
at the same time, the shedding of the hair being 
often accompanied by superficial desquamation of the 
epidermis. 

In J^nea ttmntrans, or ringworm, there are round or Tines 
oval, slightly elevated patches on the scalp, covered 
with fine white scales, upon which the hairs, rendered 
dry and brittle by the invasion of the fungus, have 
been broken off close to the stin. 

The patches tend to increase in size, spreading at 
their <ircumference, and in some cases reach consider- 
able dimensions. The disease, which is usually found in 
children, is due to the presence of a vegetable parasite, 
the Tricopkyton tonsiirans, the spores and tubes of 
which will be seen if the scales or hairs are examined 
under the microscope. 

In Tintafwooaa portions of the scalp are covered with "^^^ 
small, yellow, cup-shaped crusts, each of which contains 
a hair in its centre. As the disease progresses the 
crusts, increasing in size and becoming confluent, pro- 
duce large, irregular, thictened yellowish masses, 
which on their removal leave somewhaf ulcerated sur- 
faces. In some cases a peculiar oSensive odour is per- 
ceived, like that of mice or cat's urine. This affection, 
which is most common in children, is only occasionally 
met with in this country ; it is due to the presence of a 
vegetable parasite, Aekorian Sckonleinii, and if the yel- 
low scabs or crusts are examined microscopically they 
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will be found to be made up of tbe spores and tubes of 
tbe fungus. 
Tinea decaiTans In Tinea decalvatis or Alopecia areata there are round 
arcata^**^* or oval patches of baldness, from which the hair is com- 
pletely removed. The patches are distinguished from 
those of Tinea tonsurans bj the fact that the skin 
is perfectly smooth, and not covered by fine epidermic 
scales and short truncated hairs, as in that disease. It 
is said to be due to a vegetable parasite, the Microsporon 
Audouini, but in most cases the presence of the fungus 
cannot be detected. 
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36, Ab a consequence of aome local injury without '^'"'''"'' 
wound, blood may be efBuaed in amall quaatity 
into the tissues of the scalp, producing an ecchymoaia 
T simple bruise; when, however, the injury is followed 
ly coneiderable extravasation of blood, a haematoma or 
Wood-tumour (20) is formed, 

87. Wounds of the scalp may involve only the soft scaip-«. 
■tmctures which enter into its formation, or they may 
complicated with fracture of the akull ; owing to 
extreme vascularity of the scalp they are often 
.panied by considerable hiemorrhage, and when 
the external wound is of small size, as in the case of a 
iple puncture, the blood may accumulate in oonsider- 
ftble quantity beneath the tissues of the scalp. 
38. JiVcfciiweeo/tAeSiteii may be divided into fracture f"" 
the vault and fracture of the base, or, again, into 

lure of the vault iind baae combined. 
Fractures of the Vault may be simple or compound, a. fn 
at is, without or with external wound ; they may be 
follows, according ae one only of the tables, 
the whole thicknesa of the akull is involved. 
Fracture of the outer table only. This form, in 
rhich the outer table only is depressed and driven into 
le diploe, is moat common in the neighbourhood of the 
ontal sinuses, where a coneiderable depresaion may be 



produced without the inner table being in any way 
injured. 

2. Fracture of the inner table only, without any 
injury to the outer table, ib a. rare injury ; it may be 
accompanied by depreesion of the fragments. 

3, Fraoture of the whole thicknesa of the skull — the 
moat common variety — may occur under various forma, 
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a. Simple cracks or fisaures- 
placement of the fragments. 

6. Fracture with depression— when one 
the fragments is driven inwards. 

c. Fracture with elevation — when one or more of the 
fragments is forced outwards ; this is of very rare 
occurrence, 

d. Comminuted fracture *— when there is cstoDsive 
splintering of the fragments, 

e. Punctured fracture — when the injury being caused 
by a pointed instrument, the outer table is merely 
perforated, and the inner one extensively splintered and 
often depressed. 

/. Starred fracture — when there are numerous fissures 
radiating from a common centre. 

g. Gutter or eaueer-shaped fractures — where the 
injury having been caused by a blunt instrument the 
bone is depressed in a gutter or aaucer-lite shape, the 
depression being greater at the centre than at the cir< 
cumference. 

In some cases, viz. in young children, where the bones 
are soft and pliable, the vault of the skull may be in- 
dented and driven in without being accompanied by 
any actual fracture beyond a slight yielding or giving 
way of the substance of the bone, a kind of so-called, 
green-dick fracture being produced. 
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Simple fissures and fractures without diepiacenient 
of the fragments may be unattended by any symptoraB, 
but wben the fracture is complicated with displacement, 
eymptoma of compression of the brain are generally 
present, and vhoii there is an external wound, the 
fissure or depreaeed portion of bone can generally be 
Been or felt with the finger. 

Simple estravasation of blood, bounded by a raised 
and thickened margin, with an apparent deprcssioD 
in its centre, ia very liable to be confounded 
with a fracture with displacement inwards of the 
fragments ; for the diagnosis between these two affec* 
tions, cf. 81, 

Fracture of the Base may occur without any external 
■wound, hut ia, in the majority of cases, a simple eiten- 
eion downwarda of a fracture of the vault, which may be 
either simple or compound. 

1. Anterior Foam. — In fractures of the anterior fosaa, 
when the orbital plate of the frontal bone ia involyed, 
there is extravasation of blood into the cellular tisaue 
of the eyelids and orbit. This extravasation ia dis- 
tinguished from that attending an ordinary "black 
eye " (46) by ita being more in the ocular and less in 
the palpebral conjunctiva, and also by its being moat 
marked as it passes backwards towards the posterior 
part of the orbit. 

Persistent epiataxis is often present, the blood 
escaping through a fissure in the roof of the nasal 
fossa, and indicating a fracture through the ethmoid 
or body of the sphenoid bone. 

Hsematemesis is often present, owing to blood which 
has been swallowed being rejected by the stomach. 

Paralysia of the nerves of the orbit may also be pro- 
duced. 
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Discbargfl of a clear watery fluid (cerebro- spinal) 
from the noetrile is vary rarely present (88). 

2. Middle Fosaa. — In fractures tbrougt the middle 
foBsa involving the petrous portion of the temporal 

'., heemorrhoige from the ear is ofteu present, owing 
to rupture of the mentbrana tympani and escape o£ blood 
from one of the vasciilar channels at the base of the 
skull which has been wounded in the fracture (351). 

DiBcharge of clear watery fluid from the ear is often 
aasociaited with the hcemorrhage, and is due to escape 
of cerebro- spinal fluid, owing to the prolongation of 
arachnoid which accompanies the seventb pair of nerves 
having been laid open, when the fracture involves the 
internal auditory canal (362) . 

Faralysia of the facial nerve and deafness are often 
present (fiS). 

3, Posterior Fofsa. — Fractures involving tbe posterior 
fossa are often followed by extravasation of blood in 
the neighbourhood of the mastoid process, or in the 
occipital region, or at the side of tbe neek ; in many 
instances there will be tenderness on pressure over the 
mastoid process, and when tbe mastoid cells are involved 
emphysema may be also present (277), 

^l 38. Any injury of the head, whether it be a simple 
contusion, scalp wound, or fracture of the skull, may 
be followed by symptoms of coneuasion or wmpreswoM 
of tte hrain, 

Cotiemesion. — By coneusaiou of the brain is meant 
the state of shock or nervous depression which follows 
an injury to the head, and which in some eases is said 
to depend upon simple disturbance of tbe cerebral 
circulation, while in others it is attendcsd by some visible 
lesion of the brain or its blood-vessels (contusion ( 
brain substance or minute extravasations of blood). 
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Fracture* of 
Skull. 



Compression, — Compression of the brain may be pro- compr^n. 
duced in several ways, e. g, from the presence of — 

1. Depressed bone. 

2. Blood extravasated upon the surface of the brain 
or its membranes, or into its substance. 

3. Pus formed within the skull. 

4. Foreign bodies lodged within the skull. 

In the following table the main points of diagnosis 
between concussion and compression are laid down : 

Table showing Chief Points of Distinction between Con- 
cussion and Compression of Brain. 



Onset of 
symptoms 



ConcTusiou. 



Immediately after the 
receipt of the injury 



Compression. 



Diagnosis of Con- 
cussion and 
Compression. 



Mental 
faculties 

Respiration 

Poise 

Skin 

Tempera- 
ture 
Pupils 






Partial insensibility: 
patient can be roused 
to answer questions 

Quiet, shallow, irregu- 
lar 

Quick, weak» irregu- 
lar or intermittent 

Cold and clammy 

Lowered 

Often contracted: sen- 
sible to light 



If due to extravasation of 
blood, the injury is imme- 
diately followed by symp- 
toms of concussion; these 
may pass off, and then after 
an interval of more or less 
perfect consciousness, those 
of compression set in ; or, 
without any return of con- 
sciousness, the symptoms of 
concussion may speedily 
pass into those of compres- 
sion. If due to depressed 
bone, pus, or foreign bodies 
cf. (39 ; 2, 3). 

Complete or profound insen- 
sibility. 

Slow, laboured, stertorous. 

Slow and full. 

May be cool, but often hot and 

perspiring. 
Normal or increased. 

Dilated or unequal : sluggish 
or insensible to light. 





c...-... 


Co»,pr«»i„n, 


Bladder 


Not paralysed; but 


Paralyeed, therefore retention 






of urine is often preaont, 




□f it8gpliiiicter,th<!re 


followed after a time by in- 




IB ofteu an involuo- 


continence, the reaiilt of 




tarj flow of urine 


OTerflow from a distended 
bhidder. 


Bowek 


There a m paral jais ; 


Faraiysig of sphincter ani is 




but owing to relaxa- 


preaent, and as a result in- 




tion of the sphincter 


voluntary avacnationa often 




ani,thcreare'n{tenin- 


occur; or the bowels may 




volnntary disoharges 


bo torpid and oouatipated. 




ot r^eea 




FmnMiig 


Often cornea on na the 
BjmptoniB of eoncns- 
Bion paBB a way 


Not generally preaent. 


Voluntary 




ParnlvBed, genenilly on one 


moatleB 


often UELccId and 


side of the body, and oppo- 




much relaneiJ. 


site to that wliieb is tiie seat 




SphinclflrBnotpira- 






lyaed. but simply re- 


are completely paralysed. 




laxed 





]. Oompresgion of tlie Brain may, as previously stated, be 
due to several causes, e. g. .- 

1. Extravaeation of Blood upon the surface of the 
brain or its membranes, or into its substance. 

a. When Meninijeal — viz. when the eitravasation 
takes place upon tbe sui'face of the brain or its 
membranes, without laceration of its substance, the 
symptoms of compression come on after an interval 
of consciousness more or less complete. The injury 
is followed by symptoms of concussion, from which 
the patient more or less perfectly recovers; then, 
after an interval of consciousness, symptoms of com- 
pression set in, and as these increase in severity he 
falls into a state of coma, more or less profound, 
accompanied by general paralysis or hemiplegia of 
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tiie side oppoaice to that whicli was the sea,t of in- 
jury. 

(3. When Cerebral — tiz. when the hBBmorrhage is de- 
pendent upon laceration of some portion of the brain, 
uid when the extravaaation takea place into ita sub- 
Btauce, the interval of consciousneaa does not occur, but 
the Bymptoma of concussion are speedily followed by 
those of compresBlon. In these caees the patient is 
generafly restless and escited j the paralysis is usually 
incomplete, and cocvulsive moyements and twitching 
of the limbs are often aaaociated with it, affecting 
chiefly the side of the body opposite to that which is 
the seat of the cerebral lesion. 

2. Depressed Bone or a Foreign Body. 
When due to the presence of depressed bone or the 

lodgment of a foreign body, the symptoms of compres- 
non are present from the first, following the injury at 
once without any interval of eonsciouBness. 

3. Pu» formed within the skull. 

When due to the presence of pus, the symptoma of 
txtrnpreasion come on a considerable time after the re- 
ceipt of the injury, often not for ten or fourteen days, 
and are preceded by aymptoms of inflammation of the 
jlirain or its membranes, e. g. considerable pyrexia, 
t heat of head, hot akin, quick pulse, flushed face, 
the head, intolerance of light and sound, and 
more or less delirium. Rigors often occur in the 
later stages of the inflammatory process, and are 
nsually diagnostic of the commencement of sup- 
poratioQ. 

When present, Pott's puffy tumour (22) is a valuable 
indication of the formation of pua within the akulL 
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AFFECTIONB OF THE PACE 



40. The face is a favourite seat of Acne TulgariB, a 
disease of the Bkia, most common about the age of 
puberty, characterised by the appearance of small 
tubercles or pustules, the result of obstruction of the 
sebaceous glands and effusion into the skic around 
them. It is termed : 

Acne punctata — when the retained secretion (" co- 
medo"), acting as an irritant, escitee only a slight 
amount of inflammatory redness. 

Aoie indurata — when in addition to redness, there is a 
considerable amount of exudation round the tubercles. 

Acne pvetuhsa—vihen suppuration takes place at the 
apex of the tubercles. 

Acne rosacea — when the tnbercles are accompanied by 
considerable bypereemia of the surrounding skin, due to 
injection of the capillaries, producing a red, shining, 
greasy appearance. This form is most commonly seen 
on the nose, whence it may extend to the adjacent parts 
of the cheek. 

Acne Aypertrophica is a more advanced form of the 
last condition, accompanied by considerable hypertrophy 
of the surrounding tissues, as a result of which the nose 
becomes much enlarged and covered with tuberculated 
and pendulous masses. To this condition, most com- 
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mooly Been in thoae of intemperate tabits, the term 
" Lipoma nasC' Ib aometimea applied. 

41. The face, most com.moiily in children, is aome- Kniiim 
times the seat of smaJl pedunculated or sessile tumours, 
Tarjing in size from a pin's head to a. pea, which present 

on their summit a. small depression, the orifice of a 
sebaceous gland, and from which, when the tumour is 
squeezed, a soft white substance is forced. 

This condition, which is due to hypertrophy of the 
sebaceous glands, and not to retention of secretion, 
aa in the case of acne, appears in some cases to be of a 
contagious nature. 

42. The face is a favourite seat of the different forms Lupni. 
o£ lupus, the cheeks and aim nasi being the parts most 
commonly affected. 

Lupus non-exedens is characterised by an eruption of 
paJe or reddish tTibercles, covered with white scales or 
scabs, which on coming away leave behind a smooth, 
white depressed cicatrix ; this form is most conmion on 
the cheeis. 

Lwput exedens.—Jn this form, the tubercles break 
down and ulcerate, giving rise to the presence of the 
lupoid ulcer, the characteristic appearance of which is 
described in table, p. 34. 

Lupua erythematogiia begins generally as a reddish 
patch upon the nose, whence it exteods to the cheeks, 
coTered with scales or thin ciusts, and seldom ulcerat- 
ing, but leaving a superficial white scar, which ia often 
permanent. Extending in this manner, the charac- 
teristic " butterfly" appearance is produced, the patches 
on the cheeks representing the wings, and that on the 
nose the body of the butterfly. 

This variety of lupus is usually met with at a more 
advanced age than the preceding forms, viz. gene- 
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rail; in middle life, and most commonly ia the female 

43. In the tubercular form o£ leprosy, " Lepra tvJ>e- 
rosa," an aifection rarely seen in this country, tte face 
often becomes studded over with small round tubercleB, 
varying in size from a small pea to a nut. The nose, 
cheeks, forehead, lips, and chin are all liable to become 
affected, aa a result of which the countenance ia much 
altered, giving rise to the presence of the Bo-called 
" facies leontiua." 

44, ZHeeration of the face may be due to Lupvs, Sodent 
itleer, Hpithelioma,, Syphilis, or Struma. In the table, 
p. 34, the differential diagnosis between lupoid ulcera- 
tion, rodent ulcer, and epithelioma is laid down. 

As one of the later symptoms of constitutional syphilis, 
ulceration of the face is not unfrequently met with, the 
result of the breaking down of the tubercular syphilides, 
or of gummatous deposits in the skin and subcutaneous 
tissue. 

In the former case, the tubercles breaking down and 
ulcerating form multiple, more or less circular sores, 
which, when they heal, leave behind indelible white 
scars. To this form the term syphilitic lupus is some- 
times applied. When due to the softening and break- 
ing down of gummatous deposits in the subcutaneous 
tissue, the ulceration extends more deeply, leaving a 
circular aore, which looks as if the skin had been 
punched out over it. 

In strumous children ulceration of the face is not un- 
common, especially in connection with an eczematous 
condition of the surrounding skin. The ulceration is 
generally of a superficial and irregTilar eharacter, with 
undermining of the edges of the aore ; the pus usually 
Bcabs on its surface, and in many cases healing takea 
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place without the formation of any bcbj. This condi- *' 
tion is oft-ea aaaoeiated with enlargement of the lym- 
pbatic glanda in the nevlc, and the patient usually shows 
other evideucee of the strumous diathesis (71). 

45. Children, the subjects of congenital syphilis, often cinnnca i 
present a peculiar, scarred and fissured condition of the 
cheeks, moet marked at the angles of the mouth, the 

relics of the cutaneous eruptions from which they suf- 
fered during infancy. 

46. The eechyiHosia or bruising of the eyelid, " black Conini™. 
eye," the result of a direct blow upon the part, must be tje" 
distinguished from the effusion of blood into the same 
region, which follows a fracture of the base of the skull. 

In the case of fracture, the palpebral effusion is pre- 
coded by ecchymosis of the ocular conjunctiva, and 
appears some time after the receipt of the injury. It is 
entirely subcutaneous, and is probably unattended by 
any bruising of the eyelid. 

In the case of a simple contusion there is more or less 
bruising of the skin, and the ecchymosis is chiefly into 
the cutaneous tissue. If it is accompanied by ecchy- 
mosis of the ocular conjunctiva, this is most marked at 
the anterior part of the eyeball in the neighbourhood of 
the ooroea, fading gradually away as it passes back- 
wards out of sight, just the reverse of what occurs when 
it is due to a fracture of the base (38). 

47. Children, the subjects of congenital syphilis, often Praain"]" 
presonti a remarkable bulging or prominence of the neDies. 
frontal eminences, due to thickening of the frontal bone, 

tie result of ostitis and periostitis during infancy (28). 

48. Swelling and undue prominence of the cheek may ProiniBeiiR 
be due to a contusion, or bruise, or it may depend upon 

the presence of an abscess confined to the soft tissues, 
arising spontaneously, or forming in connection with 
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s teeth (cf. Alveolar ahteett, 111) or necrosed tone 
(112). 

Or, it may be due to some affection of the superior 
maxilla pushing forwards the cheek, e.g. 

Suppuration within the antrum (110). 

Hydrops antri (cystic degeneration of the mncous 
lining of the antrum) (104j. 

Solid or cyetic tumours springing from the superior 
maxilla (lCMi-109). 

49. A fietulouB opening, surrounded or covered over 
by projectiog granulations, and diBchai^ing unhealthy 
puB, is prob&bly a ein-us leading down to necrosed bone 
(112), or the fang of a carioua tooth (111). 

50. A fistulous opening over the parotid gland, or in 
the course of Steno's duct, discharging clear saliva or a 
mixture of saliva and pus, is a ealivaiy fisttUa, produced 
as the result of some obstruction in the course of the 
duct, e.g. a salivary calculus, or in consequence of some 
wound or ulcerative process by which the gland or its 
duct has been laid open. 

51. A soft, fluctuating swelling, preceded and accom- 
panied by symptoms of inflammation, is probably an 
abseesB, which may arise spontaneously or as the result 
of injury, or form in connection with carious teeth (111) 
or necrosed bone (112). 

52. A rapidly -spreading, hot, red, painful condition 
of the skin, accompanied by more or less cedematous 
swelling, which is often considerable when the loose 
areolar tieaue of the eyelids becomes involved, preceded 
by rigors and attended by considerable elevation of 
temperature, not unfrequently followed by the forma- 
tion of vesicles or blebs, is an attack oi/acial erytipela*, 
which may arise spontaneously or extend from a wound 
on the face or scalp. 
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If idiopathic it very commonly c 
oeigbljourhood of the nose, whence it spreads, 
involving the whole face and part of the scalp (26). 

53, A BwoUen and indurated condition of the check cam 
or lip, of a duaky red colour, quickly followed by 
phagedffinic ulceration and sloughing of its whole 
thicknesB, which in some cases may extend deeply and 
involve the gums and bones of the jaw, occurring in ill- 
QOuriBhed and weakly ehildreo, and often following one 
of the eruptive fevers, is canerum oris, a form of gan- 
grene which is peculiar to childhood. 

64, A painful, acute inflammatory swelling, preceded V"'' 
or accompanied by the formation of a small vesicle or 
pustule, commencing usually in the upper lip and 
rapidly extending to the face, associated with great 
constitutional depression, is a facial carbuncle. This 
form of earhunele, which is usually found in young 
people between fifteen and twenty-one years of age, is 
often accompanied by phlebitis or thrombosis of the 
facial veins, and this condition, often extending to the 
cerebral sinuses, death not unfrequently results from an 
acute form of blood-poisoning. 

fiS. Malignant Puetule or Ckarhon, a contagious dis- Ka]« 
ease communicated to man from the bodies or skins of 1,°, 
animals that have died of splenic fever, not uncom.- 
monly attacks the face, or any part of the body exposed 
to inoculation. 

It commences as a small papule at the seat of inocu- 
lation, which soon develops into a vesicle, and this after 
gradually enlarging bursts, and discharges a clear or 
bloody fluid. 

At the seat of the original vesicle a dry, darkish- 
eolonred slough forma ; this soon becomes surrounded 
1^ a ring of vesicles, which nm a precisely similar 
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course, BO tbat in this way the centra! dark slough 
gradually increasea in size until it reaches the dimen- 
sions of a Bhilling, or eyen larger. 

The surrounding tissue is indurated and inflamed, 
assuming a vivid, purplish-red colour, and the adjacent 
lymphatic glands become enlarged and painful. 

The constitutional symptoms vary in severity : in 
some eases they are entirely absent, while in others 
there is high fever, with great prostration and delirium. 
In many instances (unless the affected part is freely 
excised in the early stage) death occurs in four or five 
days, or even leas, from a very acute form of blood- 
poisoning. 

The prominent symptoms of this affection are the 
comparative absence of pain, the dry character of the 
central black slough, which is not accompanied by any 
formation of pus, the fact that the sloughing com- 
mences in the skin, and thence extends to the subcuta- 
neous tissue, and not in the reverse direction, as is the 
case in carbuncle, and the very fatal character of the 
affection, which in many cases speedily destroys life 
from septic poisoning. 

56. The face is very frequently the seat of natvi, or 
vascular tumour, which in many cases attain a consider- 
able size, and may then cause much disfigurement. All 
three varietiea are met with, viz. the capillary or 
" mother's mark," the venous, and the miied form, where 
both skin and subcutaneous tissue are involved (4). 

67. The cheek ia not nnfreqnently the seat of the 
simple lehaeeoug cy§i (6), especially in male subjects, in 
whom it is often developed in the hairy part of the face, 
just in front of the ear. 
I.,, S8. In paralysis of either facial nerve, the affected 
side of the face is smooth, motionless, and void of ex- 
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presBion ; the eyelida are widely separated, and cannot 
be closed ; there ia dropping of the angle of the 
mouth and often dribbling of Baliva, while on the nn- 
a^ected side, to which it appears to be drawn, ita angle 
ie raised. Aiticulation is often impaired, the patient is 
unable to blow or whistle, and mustioation ia interfered 
with, owing to the food collecting between the gum 
and cheek. In Bome casea there ia perversion of taste, 
with slight ihraeting of the tongue and pointing of the 
UTula to the affected side. 

This condition may be the result of — 1. Organic mis- 
chief in the brain. 2. Injury or disease affecting the 
nerve in its course through the temporal bone. 3. 
Causes affecting the nerve after its emergence from the 
stylomastoid foramen, e. g. injury, pressure from 
tumours, exposure to cold, &g. The diagnosis of the 
\ condition on which it depends may be made by attention 
to the following points : 

1. In cerebral disease, the muscles of the eyelid gene- 
rally escape, those only of the lower part of the face 
being affected. In all the other forms, the whole side of 
the face is paralysed. Hemiplegia is often present, 
affecting the opposite side of the body. 

2. IE due to disease of the temporal bone, deafness 
and otorrhcea are usually present. If due to fracture of 
the base of the skull, involving the petrous portion of 
the temporal bone, there will be a history and other 
eridenees of injury (38). 

It ia only when the nerve is implicated in its course 
through the temporal bone that the palate and tongue 
are affected. 

3. If the nerve is affected after its emergence from 
, the stylomastoid foramen, some cause of pressure is ob- 
I yious, or there is a history of injury or exposure to cold. 
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ism. 59. Clonic Bpaam of a portion or the wbole 

muscles supplied ty the facial nerve is sometimes seen, 
giving rise to contortion and twitching of the affected 
side of the face. This condition may be due to some 
cerebral affection or to reflex irritation of the facial 
nerve, and the attacks, which usually come on in 
paroxysms, are unattended, by any pain, and generally 
disappear during eleep, 

or Con- 60. Childrea or joune adults, the subiects of con- 

eitol Sjplii- . . 

_ genital syphilis, often present a peculiar physiognomy, 

the chief characteristics of which are — 

Prominence of the frontal eminences (47). 

Imperfect development and depreeaion of the bridge 
of the noae (72). 

Opacity of the cornea, due to interstitial keratitis. 

Pita and scars on the face and forehead, cicatrices 
and fissures on the cheeks and at the angles of the 
mouth (45). 

MaiformatioQ of the permanent teeth, especially the 
central incisors of the upper jaw (183) . 

Deafness is also often present (363). 

If the roof of the mouth is examined, it is often 
found to be extremely arched, presenting a dome-shaped 
appearance (151). 
0/ 61. Bidermon of the Frontal 8inu» by retained mucus 

,. or pus ia Bometimea seen, giving rise to a prominent 

Ji^on. swelling at the upper and inner margin of the orbit 
above the level of the tendo-oculi, and causing displace- 
ment of the eyeball in a downward, outward, and for- 
ward direction. 

This condition may be the result of an injury or of 
inflammatory changes, in consequence of which the 
communication (infundibulum) which normally exists 
between the frontal sinus and middle meatus of the 
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noBe becomes closed ; o; 
morbid condition of the s 
polypi, hydatids, cystic oi 

It may be either of an acate o 
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r it may depend upon some 
inuB itseK, e.g. the presence of 
r other forms of tumours. 

L chronic chara,cter. 

When aeuie the diatenBion is generally due to the 
preEence of pus, which, accumulating in its interior and 
perforating its bony walls, may dischai^e itself either 
eitemally at the inner margin of the orbit, or internally 
into the nose. This condition is attended by consider- 
able pain of an acute or dull aching character, aloug 
with redness, tenderness, and swelling of the eyelids and 
aoft tissues about the inner canthus. 

When chronic the distension ia, as a rule, simply due 
to the accumulation of secretion, which may remain 
pent up for a considerable period without giving rise to 
any eymptouis except the presence of a swelling at 
the inner and upper margin of the orbit, which causes 
a gradual displacement of the eyeball. 

This condition is liable to be mistaken for distension 
of the lachrymal sac (S222). 

The frontal sinuses are occasionally the seat of ivory 
exostoses, which, in some cases having very narrow 
attachments, are liable to undergo spontaneous fracture 
a>t their base, and thus they may be found lying loose 
in the interior of the air-cells in this aituatiou. To this 
variety of bony tumour the term " enostoBis " is some- 
tames applied. Similar growths are sometimes found 
in the interior of the antrum (108) and nasal fosste 
(87). 

The frontal sinuses are sometimes the seat of polypi, 
which, as above described, may give rise to " disten- 
sion." In other cases they may cause a clear discharge 
from the nostril (83). 

Fvactwres involving the frontal sinus may be gene. 
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rally easily recogniaed ty the displacement due to de- 
preBsion of the outer table aud by the presence oE bony 
crepitus. Considerable emphysema, due to the escape 
of air from the sinuses into the subcutaneous tissue, is 
often present in the neighbourhood of the fracture, 
forming a more or less diffused puffy swelliiig, which 
imparts to the finger a crepitant or crackling sensation 
(66). 

62. Afirm,hard,nodu!ar, well-defined Bwelling.situated 
below and behind or in front of the lobe of the ear, 
stationary or of very slow growth, with deep attttch- 
ments, but somewhat movable beneath the skin, which 
may be thinned over it, but is not adherent, with no 
enlargement of the neighbouring lymphatic glands, ia a 
simple tumour, probably a fibro-enchondroma or fibro- 
mysoma, connected with one of the lymphatic glands 
which lie over the parotid in this region, or springing 
from the fibrous capsule or substance of the gland 
itself. 

As the tumour slowly increases in size, it may dip 
down, deeply into the substance of tbe gland, more or 
less displacing it, and often sending prolongations 
beneath the ramus of the jaw ; at the same time it may 
cause paralysis of the face on the aSected side from 
pressure on the facial nerve, and not unfrequently 
difficulty of mastication and deafness are also produced. 

The growth, which may consist of pure cartilage, 
fibro-cartilage, or a miiture of fibro-cartilage and im- 
perfectly formed glandular tissue, is usually invested 
with a tough capsule of coonective tissue, which in 
many cases is intimately connected with the surround- 
ing structures. These tumours are, as a rule, of a simple 
nature, not returning if completely removed. 

63. The parotid gland may become the seat of s( 
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tons or carcinomatous gTowtha,wliich show themaelvea as 
infiltrationa of the substance of the gland itaelf . In either 
case the tumour is of a more or less rapid growth, deep- 
seated, and immovable, with ill-defined outline. Aa it in- 
creases ia size, aurroTinding parts become infiltrated and 
incorporated with the new growth, aerioua pressure 
effects being produced. The skin covering it bewjmes 
adherent, discoloured, and the seat of ulceration, and, in 
the case of cancer, the neighbouring lymphatic glands 
become at the same time enlarged, points of importance 
aa serving to distinguish between the simple and 
malignant varieties of tumour fuund in thia situation. 

64. Pain or swelling in one or both parotid regions, > 
with Btiffneas of the neck, accompanied by alight febrile 
disturbance, and occurring usually in children,i8 jiarofifis 
or mv'inpi, a contagious iBflammatory affection of the 
parotid gland, which may occur sporadically or prevail 
as an epidemic. 

The swelling gradually extends from below and in 
front of the ear (the situation of the parotid), along the 
aide of the neck, aa the aubmaxillary and sublingual sali- 
vary and the neighbouring lymphatic glanda generally 
become secondarily involved. In the course of a few 
days the swelling gradually subsides, it being very rare 
tor suppuration to occur. " Metastasis " occasionally 
takes place, that is to say, the inflammation may sud- 
denly leave the parotid and attack the testicle, or more 
rarely the mammary gland. 

66. Injlammaiion of the Parotid Oland is not un- 
common as a complication or sequela of some of the 
eruptive fevers, e. g. typhus, variola, scarlatina ; more 
rarely, it may occur idiopathically or in the course of 
a caee of pyemia ; under these conditions suppuration 
very often takes place, differing in this respect from 
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what occurs in pajotitis or mumps (64). 

forma in its substance, it ia always accompajiied bj severe 

pain, owing to the pua being confined and bound down 

bj the firm fascia which covers the parotid glaad, and 

for the same reason it cannot readily point or come io 

the surface, but has a tendency to burrow in varioiis 

directions. 

Mastication ia always much interfered with, and the 
general aymptoma are of a low adynamic type. The 
shape of the awelling, which corresponds with the 
eituatioQ of the parotid, viz. in front of and below the 
ear, its unilateral position, its tendency to go on to 
BUppuratioQ, the previous hiatory of the case, and in 
many cases tbe age of the patient, will serve to dis- 
tinguish tbia condition from simple parotitis or mumps 
occurring in children, with which it is liable to bo con- 
founded, 

66. Excluding the different varieties of fiaaura of the 
lipa (94), the moutbis liable to the followingcongenital 
malf oromtion a , 

I a. AficToatoma eon^enilum, or contraction of the orifit 
of the mouth, may be present at birth, and in w 
cases the deformity is associated with a defective 
velopraent of the inferior maxilla. 

1. h. Atresia orie, or complete absence of the mouth, a 
condition somewhat analogous to imperforate anus, is of 
extremely rare occurrence. 

67. Contraction of the Orifice of the Mouth ia often 
produced as tbe result of cicatrisation in the case of 
bums or wounds involving the lips or cheeks and aci 
panied by much loss of tissue ; also in the case of 
tensive ulceration or destruction of the parts, 
lupus, cancrum oris, &c. 

68. Emphyeema of tbe face, due to the escape of 
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into the subcutaneoua connective tissue, a,nd giving rise 
to considerable swelling of the parts, especially about 
the evelids and loose areolar tissue in the neighbourhood 
of the orbit, may be due to a fracture of the bones 
of the face involving some of the ainusea or air-cavities, 
e. g. frontal sinus, antrum, ethmoidal cells, nasal fossa, 
or it may be due to extension of the same condition 
from the neck or chest (277). The nature of the swel- 
ling is usually very characteristic ; it has a peculiar 
puffy appearance, and ia soft and compressible, com- 
municating to the finger pressed upon it a crackling or 
crepitant sensation. 

69. (Edema of the face, which presents a dull white, '^''™ 

»pufl^ and pasty appearance, pitting on pressure, is °- ' 
often an early and prominent symptom in chronic 
renal disease. 
The (Bdema, which is generally most marked in the 
loose areolar tissue of the eyelids and beneath the 
orbit, varies from time to time, being generally most 
apparent in the early morning, 
(Edema of the face, which presents a swollen, semi- [. ^ 
transparent, waxy appearance, with in many cases a 
delicate blush on the cheeks, not pitting on pressure, 
most marked about the eyelida, and lipa, which present 
a peculiar thickened appearance, usually occurring in 
middle-aged females, is seen in myxcedema*. This 
affection ia by some supposed to be due to chronic kid- 
ney disease, but inasmuch as the urine is, at least for 
a considerable time, generally found to be normal and 
free from albumen, and nervous symptoms are often 
present, it is by others believed to be the result of " a 
cretinoid state coming on after adult life iu women." 

* Ord, 'Medico-Chirarg. Tratia.,' Ixi. Muhomed, 'Luncet,' vol. 
ii, 18S1, p. 1079. 




iS SKOIDNAL SUBaBBT 

The cedema, which is more or leas general and forms 
80 characteristic a symptom in the disease, is of a, solid 
nature (difEering from that which is present in the 
common forms of Bright's disease by not pitting on 
pressure), and appears to be due to an excess of mucin 
in the subcutaneous tissue, which is itself swollen and 
hypertrophied. 

70. The face ia a favourite seat of Mbrphcea. or Addi- 
son's keloid, a rare affection of the skin characterised 
by the presence of smooth, well-defined, wasy-like 
patches of a pale pink or yellowish colour, and sup- 
posed to be due to some affection of the vaso-motor 

The patches, whicb are abruptly limited by the 
middle line of the face, and which often follow the 
course of the supra-orbital or other branch of the fifth 
nerve (as ia herpes zoster, 35), are not associated with 
any alteration in cutaneous sensibility, though alight 
tingling and tenderness on pressure are sometimes 
present. 

In some cases the skin, fascia, and subjacent muscles 
all become adherent and bound down, ia consequence 
of which the countenance becomes fixed and rigid, and 
a peculiar corpse-like appearance is produced. 

This affection, arising spontaneously, must not be 
confounded with the keloid of Alibert, which forme on 
the cicatrices of bums or any other estensive and 
slowly healing wound, and which preseuts itself in 
the form of gigantic tubercles, or nodular, elevated 
patches, of oval or fusiform shape, sending out claw- 
like processes, at first of a red or pinkish colour, but 
gradually, as they extend, tending to become pale. 
f- 71, Struma or Scrofula is the term applied to a con- 
stitutional diathesis, either hereditary or acquired, in 
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type, that is to say, it ia characterised by a " condition 


»4jjy 


of the body or of certain portions of the body in 




which infiammationa are easily excited, in which they 


^^H 


tend towards suppuration and alceration, and in which 


^^H 


ihe power of apontaneons recoTCry is very feeble."* 


^^H 


The parts moat frequently involved in scrofula are the 


^^H 


tkin, mueoug memiraneg, hjmpJiatie glands, hones, and 


^^H 


joints. Two forms of scrofula are described, the eaw- 


^^H 


guine or serous (identical with the so-called tubercular 
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^^H 


fula proper). 


^^H 


Evidences of the characteristics distinctive of these 


^^1 


two tyjiea will usually be found in the face. 


^^1 


Table thowing the CliaracterUtiE Features of the two 
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Ti/pes of Struma. 


■ 






8»ng.ni,e, 


FtaleEmdlic. 


Shape of face 


Oval 


Round and plnmp. 




ijkia 


Thin, clpar and trBnapsrent, 


Thick, past J, muddy. 






tlie TciuB oftBii showing 










throneh 










Ofteiier dnrk than fair 


■jBoally fair. 






ExpreBiion 


Bright, sharp and aaimated 


More or leaa dnll. 






E,«. 


Bri(;ht and often dark; 
ejalaahes loug and eilky 


Large and full; nga- 
ally pale. 






NOM 


Shflip and long; ulffi con- 
tracted 


LsrgBjttlMthick.nos- 
trikopen and diluted. 






Up. 


Thin 


Thi<^k, Bspacittllj the 






TeeUi 


White, often brittle: (125) 


Soon d^'any (135). 






Lower jaw 


Smatl and aagolar 


Large ai>d bfoad. 






Hair 


Finoandnilkj! often dark; 


Generally fair, thick 






The majority, however, of so-called " strunjoua snb- 


• Bnllin, "Scrofnla and Tubercle," ■ IiiternntionaJ EHcycl. o 
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jeetB " belong to a medium tjpe between 
just described. " Such a, type would include what 
known aa ' pretii/ alruma.' The general foaturea of 
individuals, ao termed, belong to the so-called ' phleg- 
matic ' type ; but the coarseness of the features is toned 
down J thelipa would be called' full,' not tumid, and a 
coarse flabhiness would subside into a pretty plump 
condition of the body. The akin may not be thin and 
fine, but it is soft, white, and clear. The general ex-i 
preBsion ia not absolutely apathetic, but would be terme^: 
rather gentle and eminently feminine."* 

The various affections to which the parts about the 
head and neck are commonly liable iu these so-called 
strumous or scrofulous subjects are aa follows : 

1. Sldn. — Various eruptions on the scalp and face: 
eczema, impetigo, lichen, lupus, ulceration of face (44). 
Eczema of the auricle and akin behind it. Otorrhoea 
(360). Stntmot^ ulcerations (272), scars (273), and 
siuusea (S71) about the neck. 

2. Mucous memhraTieg. — Eye: tinea tarai (195), stru- 
mous ophthalmia, ulceration of cornea. 

Kose; catarrhal inflammation, chronic thickei 
(83), ulceration (79), coryaa (77), ozseuo. (78). 

Lip: ulceration (95), hypertrophy (102). 

Mouth and pharynx : catarrhal inflammation, 
matitis (127), strumous pharyngitis (176). 

3. G/(i?i.<7«.^ Lymphatic of neck : adenitis, acute or 
chronic (247, 248), often going on to formation of 
abscess (2S6). 

Tonsils: hypertrophy (170) 

4. Itonet. — Necrosis of nasa! bones (8?), superior 
inferior maxilla (118), caries of cervical vertebra (f 
BO-calli>d " strumous nodes " on vault of cranium (9)i 

• Trevfla, ' Sci-ofula and its Glund Trent in eat,' p. 88, 
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li or fiatteninq of the bridere of the nose Dsprwaio 
may result from Beveml causes. 

1. It may follow a fracture with displacement of the 
nasal bones (76). 

2. It is often found in children or adults, the subjects 
of congenital syphilis, the nasal bones being imperfectly 
developed, as a result of extension of inflammation 
during infancy from the mucous membrane lining the 
nasal foaate to the periosteum covering their internal 
surface (77). In these cases other symptoms of con- 
genital syphilis will be usually present (60), and the 
child will have suffered from "snuffles" during' early 
infancy. 

3. It also not uncommonly appears in the lat«r stages 
of acquired syphilis as the result of ulceration and de- 
Btructiou of the cartil^inous septum, vomer, nasal, or 
palate bones. 

73. Expansion of the bridge of the noae due to dis- 
placement of the nasal hones from pressure within the 
nasal cavity, producing the condition termed " frog's 
6ic€," is generally due to the presence of a fibrous or 
malignant polypus (B4). It is less commonly found in 
cases of mucous polypi (84). 

74. Detinictioti of the nose may result from lupus d, 
exedens, rodent ulcer, epithelioma, or syphilitic ulcera- 
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tion. In extreme caaes the whole organ may be de- 
stroyed, a, gaping chasm remaiaing, in which the 
remains of the septum and turbinated boneB are plainly 
exposed to view. 

74o. Hypertrophy of Nose. — "Lipomanasi" {cf. 40). 
75. Tbe nose is a favourite seat of Lupiit exedene 

'■ (42, 44), ImpuB eryikematomig (42), and Syphilitic ulcer- 
ation (44) . It is less commonly attacked with Bodent 
ulcer (44) and EpiHieUoma (44). The latter, when at- 
tacking the nose, usually commences at the nostril, just 
at the junction of the aldn and mucous membrane. The 
former generally appears in the skin at a little distance 
from its junction with the mucous membrane. 

«i 76. Fracture of the NiMal Bmies is usually accompanied 
by some depression of the bridge of the nose, and in 
many cases considerable deformity results. 

77. Coryza is the term applied to an excessive dis- 
charge of mucus or " running " from the nose. 

It may depend upon simple catarrhal inflammation 
of the SchneiderJan mucous membrane, upon chronic 
thickening, upon strumous or syphilitic affections, or 
upon the presence of a polypus. 

Persistent coryza, or " anufling," occurring in young 
infants, ia one of the earliest symptoms of congenital 
syphilis. 

So long as the discharge is not accompanied by fcetor 
the term "coryza" ia applied, but when it is at- 
tended by an oflfensiTe odour the term "ozaina" is 
employed. 

78, Otie-Ha is the term apphed to a more or less 
thick, purulent discharge from the nostrils, attended 
by an offensive odour. It may depend upon various 
conditions, e.g. chronic catarrh of the Schneiderian 
mucous membrane (83). 
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Ulceration of the mucous membrane o£ the nose, 
simple, strumous, or syphilitic (79). 

Caries or necrosis o£ the ntbBal bones (80) , 

Ulceration of the cartilage (92). 

The presence of foreign bodies (81), rhinolithes (83), 
polypi (84).* 

Suppuration within the antrum, where the pus drains 
away through the opening into the nasal fossse (110). 

Idiopathic or constitutional. In some cases, with the 
exception of slight congestion and thickening of the 
mucous membrane, there is no apparent or assignable 
cause for the foul discbarge, and it is then termed 
" idiopathic," 

79. Ulceration of (fte Mucout Mernhrane lining the v\ 
nasal fossae may occur as one of the symptoms of 
struma or syphilis ; or it may be due to Inpus i or de- 
pendent on the presence of a foreign body ; or follow 
one of the exanthemata. 

There is generally a purulent discharge from the 
nostril (ozffina), and if the interior of the nose be ex- 
amined with a speculum the mucous membrane will 
appear swollen, congested, and the seat of ulceration. 

80. Nearoeis o/tAeJra«aiBon.(«may occur as the result ''' 
of struma, syphilis or injury. It is usually accom- 
panied by a fetid, purulent discbarge from the nostril 
(oEsena), and on examination with a probe, bare bone 
will probably be detected. 

81. Myreign Bodies are not unfrequently passed into fc 
the nasal cavity in the case of children, and if allowed 
to remain often give rise to a foul discharge, exciting 
inflammation of the mucous membrane, ulceration, and 
even necrosis of the nasal bones. In all cases of ob- 
struction and discharge from the nostrils occurring in 
children, the possibility of the symptoms being due to 
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the presetice of a. foreign body ehould be bt 
mind, especially if tbe affection is unUateral, 

82. Bhinolithes or nu.Bal calculi are somettmea found, 
most commonly in the inferior meatus. In moat cases 
tbey form round some foreign body, wbich seires as their 
nucleus. Less commonly they form epontaneoaslj, 
apparently aa the reHult of some alteration in the naaaJ 
secretion, which leada to deposition of calculoua matter. 
The symptoms they produce are verj similar to those 
of a foreign body (81). 
H; 83, Chronic ikickening of (he Mucous Membrane, more 
especially that coyering the inferior turbinated bone, is 
not uncommon, especially in strumoua children. The 
symptoms of this affection, viz. chronic discharge from 
the nostril, impairment of the sense of smell, and more 
or leas obstruction to respiration, may render it very 
liable to be mistaken for a polypus (84) ; but on exami- 
nation with a speculum, the nature of the obstruction, 
due to general hypertrophy of the mucous membrane, 
which is more or less reddened, swollen, and covered 
with secretion, will be at once recognised, presenting, as 
it does, an appearance very different to that which is 
found in the case of polypus. 

83 a. In very rare inatancea a meningocele (2) 
present itaclf on the roof of the nasal fossie. 

84. The nasal fossie are not unfrequently tbe seat 
abnormal growths of various kinds, to which the 
polypug is applied. 

Three great varieties of polypi are described: — 1 
The mucous or gelatinom. 2. The fibrout, including 
fibro-eareoma and pure tarcomaia. 3. The cancerous, 
r The presence of the mucout or gelatinous polypus (i 
variety moat commonly met with) is usually marked 
a constant discharge from tbe noae, with mote or 
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obstruction to breathing, the patient being unable to 
blow throTigb the affected nostril, and the voice acquiring 
a Daeal intonation. On directing the patient to blow 
down the afEected side the grejisb, semi-translucent, 
gliateaing surface of the polypus can generally be 
distinguished, in many cases without the use of a 
speculum. 

In the following table the main points of distinction 
between the two first varieties, those most commonly 
met with, are laid down. 



Differential Biagnosi* of Mueons 


or Oelatinom md 




Fibrous PoJgpi. 




MuWMerGeiatlnouL 


Fll.ron,([DcludiugSii«». 


Origin 


Mncong membrana coTer- 


Periostenmof roof or 




iog micldle or inferior 


nasal f..a3a. or basG 




tarbiuatc'd boDU 


of sknll behind the 
posterior nares 1 less 
frequently IVom the 
septnn. (93). 


Stmcture 


Mjiomata or fibco.n.j>o. 


Fibrous tiasuo. or im- 






perfectly formed fi- 






brous tlssne mingled 
with laroomatoiut ele- 
ments, or pure siir- 


Namber 


Usually mnltipla 


U^^dlj^single. 


Shape 


Ptar-Blia[ied, perdulooa, 


Irregular.witba broad 




Biid pHluntuIated, witb a 






norroivbage 


to the cavity in which 
it is conUined. 


Colour 


Greyish, semi -translucent 


More or less red, 




and glisten in jf 


npsque, and Seshy. 


CoDiiitence 


Softieh 


Finn aod resistaut. 


HiemorrhBge 


Not often present 


Frequently cccnts; ^ 

■ symptom. 

More scanty and sa- 


Diwhwge 


Constant thin mucoid dis- 




.barge 


nions, llal-le to be- 
come fonl and ozBanic. 



Polypi 
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Differential Diagnosis, Sfc, — continued. 



2. Fibrous or 
Sarcomatous. 



Influence of 
weather 



Progress 



Deformity 



Mucous or Gelatinous. 



" Hygppometric" in charac- 
ter; in dry, warm wea- 
ther they contract, and 
the symptoms are allevi- 
ated; in damp weather 
they enlarge^ and the 
symptoms are aggravated 

Slow and stationary 



Sometimes produced; less 
common than in fibrous. 
Slight expansion and flat- 
tening of nose may be 
present, and epiphora 
(224) from obstruction 
of the nasal duct 



Fibrous (including Sarco- 
mata). 



Undergo no change of 
volume with changes 
in weather. 



Tend to increase in 
size more or less ra- 
pidly. 

Often considerable 
from expansion of 
bridge of nose (73) ; 
epiphora (224) often 
present from pres- 
sure upon the nasal 
duct. May encroach 
on cavity of month 
depressing palate, or 
growing into antrum 
may expand it and 
produce prominence 
of the cheek or other 
deformity (cf . below, 
naso-pharyngeal and 
naso-orbital polypus) 



In the preceding table the characteristic features of 
)AiQ fibrous or sarcomatous polyjpi have been given; in 
many cases they are of an essentially malignant nature, 
as their removal is often impracticable ; or if removed, 
they speedily return, and eventually destroy life from 
pressure effects, either by interference with respiration 
and deglutition or from implication of the nervous 
centres. 

Several varieties of fibrous polypi are described 
c. g. : 
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Naso-pharyngeal — whan tlie polypus grows down- 
wards and backwards iato the pharynx, appearing 
bebind and pushing forwards the soft palate, at the same 
time that it makes its way anteriorly into the nasal 
£oBsa. 

Nato-orbital — when penetrating the inner wall o£ the 
orbit, the growth makes its way into the interior of that 
cavity, and causes more or leas displacement of the eye- 
ball, generally in a downward and outward direction. 
Sight will be more or less interfered with, and on ei- 
ainining the interior of the nostril on the same side it 
■will be found to be obstructed by the growth, which will 
be readily recognised. 

Carciiioma, usually of the encephaloid variety, may s 
grow in the form of a polypus from the mucous mem- 
brane lining the nasal fossa ; it is generally to be recog- 
nised by its very rapid growth, its extensive infiltra- 
tion of the adjacent cavities and structures, and the 
great deformity it produces ; it is usually accompanied 
by severe hteraorrhage, and the growth often projects 
from the nostril as a fungating bleeding mass, the 
neighbouring lymphatic glands are involved at an early 
period of the disease, evidences of the cancerous 
cachexia soon appear, and life is speedily destroyed. 

86. The other affections of the nasaj cavity which are '^' 
liable to be mistaken for polypi are — 

Chronic thickening of the mucous membrane (83). 

Deviation of the spptum to either side (89). 

Abscess {91), blood tumours (90), or other tumours 
(93) of the septum. 

Cartilaginous (66), or osseous tumours (87) of the 
nasal fossa, 

86. Enchondromata, or cartilaginous tumours, are Ei 
sometimes found in the interior of the nasal cavity, 
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sprin^mg, aa a general rale, from the septum, to wbich 
they are attached by a, broad baBe. They are usually of 
alow growth, firm consistence, and often cause consider- 
able diaplorcement of the septum. 

87. Oafeomaia, or osseous growths, are very rarely 
found in the interior of the nose, springing either from 
its bony walls or invading it from without. 

In BOine cases they are found lying quite loose in the 
nasal fossa, hke the exostoses, which are occasionally 
found detached in the antrum (106) and frontal sinus 
(61). 
n'S^'sM- ^^* ^ chronic discharge from the nostril may be due 
to several causes. 

If purulent, it is termed oztena (78). 
If thin and mucoid, it is probably due to the pre- 
sence of a polypus (84), or some morbid condition of the 
mucous membrane lining the nasal fossa (of. Coryza,77). 
If perfectly clear and watery, presenting the reaction 
of cerebro- spinal fluid, and following the receipt of an 
injury to the head, it ahows that a fracture has taken 
place through the cribriform plate of the ethmoid bone, 
through the fissure in which the cerebro- spinal fluid 
constantly drains away. Under these circumstances it 
will probably have been preceded by a history or sym- 
ptoms of fracture through the anterior fossa of the base 
of the skull (38). 

In rare cases a constant and copious discharge of a 
clear, colourless, watery fluid, free from smell, and con- 
taining little or no albumen, is met with from the 
nostrils, the interior of which is, on examination, 
found to present a perfectly normal condition. The 
fluid, which at times may be so abundant as to flow 
in an almost continuous stream, is probably secreted 
by the lining membrane of the antrum or frontal 
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18, aTid is aoraetimes associated witli tiie presence 
L poljpua, or with some morbid condition of the 
t membrane lining the interior of these cavities* 
(106,61). 
L 88 a. "Adenoid Yegdationg in the Nafo-pharyngeal 
I Cavity" f ie the term applied to little growths or vegeta- 
r tions, which, though they may spring from any part of 
the m.ueoua lining o£ the naso-pharynx with the excep- 
tion of the septum nasi, are most commonly found 
Bituated on its upper and posterior walls. The growths, 
which are often vascular and bleed readily on alight 
irritation, vary in size and shape, appearing either 
cristate, cylindrical, or flat and sessile. 

^They appear to he due to simple hypertrophy of the 
glandular or adenoid tissue in this situation, and the 
condition is generally found associated with thickening 
and hypertrophy of the snrroundinE mucous membrane. 
If few in number and of small size, they may give 
rise to no symptoms whatever ; if exuberant and plenti- 
ful, blocking up more or less completely the nasal fosase, 
considerable impediment will be offered to respiration. 
The voice is altered, becoming thick and losing its 
I Teaooance in the saso-pharyns. Hearing is often 
■ affected, owing to the Eustachian tubes being more or 
■less obstructed by the presence of the growths about 
■their orifices. In severe cases, owing to the fact that 
Bffae patient is compelled to constantly breathe through 
■the mouth, the nose after a time somewhat collapses, 
Kbecoming thin and compressed. 

On digital examination of the naso-pbaryna from the 
llQOuth the vegetations can often be felt aa softish 
• Paget, ' CliaicHl Society's Trana«ctiona,' 1S79. Spiers, 
|*L>iicet,' 1881, vol. i, p. 369. 

t Mejer, 'Medico-Chirurg. Trana.,' vol. liii. 



masses, sometimes " like a bunch of earthworms," hang- 
ing down from the roof of the pharynx, and more or 
lesa completely blocking up the poeterior nares. 

89. Deviation of the Septum to either side may occur 
as a congenital malformation or as a result of injury, 
causing more or less constriction of the corresponding 
nostril and consequent obstruction to respiration ; on 
examination of the nostril the nature of the deformity, 
which in extreme cases might lead one to suspect the 
presence of a polypus, will at once be apparent. 

90. Blood Tumours of the Sejitum generally occur as 
the result of injury, and are often accompanied by frac- 
ture of the septum. They may be confined to one or 
appear on both sides of the septum, and, if of con- 
siderahle size, may offer considerable obstruction to 
breathing. 

91. Aheeeti of the Septum, acute or chronic, may re- 
sult from injury or form spontaneously ; it usually 
appears as a painful, more or less prominent, fluctuating 
swelling, causing obstruction to respiration, and being 
in many cases followed by perforation of the septum. 
The situation of the swelling and other symptoms will 
readily distinguish it from polypus, with wbich it may 
be confounded. 

92. Perforation of (fte Sejifam is not uncommon aa the 
result of syphilitic ulceration of the mucous membrane 
covering it, or of abscess of the septum ; more rarely it 
is found in strumous subjects, and in these casee it la 
sometimes due to lupus attacking the interior of the nose. 

Workmen exposed to the vapour of tichromate of 
potash are liable to a peculiar form of perforation of 
the septum, which in some cases leads to its compl ete 
destruction ('Bichromate Disease '•), 

' RicbanUoD, 'Lauoel,' 18SS, vol. i, p. 397. 
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The presence of a perforation is sometimes indicated 
by an unpleasant whistling sound when the patient 
speaks, and on examination of the nostril, the opening 
in the septum will generally be apparent. 

93. The septum is sometimes the seat of cartilagi- 
nous tumours (86), or of sarcomatous growths (cf. 
Polypi, 84). 



Affections of 
Septum "Kasi. 



Tumours. 



1. Harelip. 



CHAPTER V£ 

ATFBOTIONS OF LIPS 

Cmffmitai 94. 1. Harelip is the term applied to a congenital 
fissure or cleft through the upper lip, the result of an 
arrest of development. 

Simple or Single, — When the cleft is on one side only 
of the mesial line, corresponding with the line of union 
of the intermaxillary and superior maxillary bones, it is 
termed simple or single harelip. 

Double, — When the cleft is on each side of the middle 
line, it is termed double harelip. In these cases the 
nose is usually depressed and the nostrils widened, and 
between the two clefts a small projection is found, 
formed by the intermaxillary bones, which, remaining 
in a rudimentary condition, have failed to unite with 
the superior maxilla. 

In many cases hareHp is associated with a cleft con- 
dition of the palate (150). 
2. Median Fis- 2. Median Mssure of Upper Lip, — In very rare in- 
Lip, stances the cleft or fissure may be exactly in the middle 
line of the upper lip. The lip only may be involved, 
but more commonly this condition is associated with a 
complete cleft of the palate and absence of the inter- 
maxillary bones. 
8. Fissure of 3. Congenital Mseure^ or Clefts of the Lower Lip. are 

Lower Lip. « , i 

of extremely rare occurrence. 
Lip and 4. Macrostoma, or Congenital Fissure of the Lip and 

Cheek. ^ sr 
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e ciLses congeoital fissures, iaTolviug the 
fliole thickneaa of the cheek, are found exteB<3ing from 
e angle of the mouth aa far aa the anterior border of 
lasseter muscle, or upwards towards the malar 
At times this eoudjtiou is fouud associated With 
tbe presence of supernumerary auricles (388J, 
, Ulceration of the Lip may 
e.g.: 



to various tiicei 



1. Simple, in couaection with herpes labialis (96) ; 
fissure, or cracked lip (87) ; irritable and dyspeptic 
ulceration of the tongue and mucous lining of tha 
cheeks (135) i stomatitis (127). 

2. Strumoiie. — In strumous subjects, or in those 
aufferiug from a low state of health, superficial ulcersi' 
tiona and cracks or fissures, in many cases of a vary 
intractable character, are often found affecting both the 
tipper and lower lips. 

3. Syphilitic, in the form of a clancre or primary sore 
(98), or accompanying the superficial form of syphilitic 

k ulceration of the tongue and mucous lining of the 
plieeks (135). 
f 4. Oa/neeroua, iu the form of epithelioma (99) . 
96. Herpeg labialis is characterised by an eruption of H"i«« i" 
Bmall vesicles, which soon dry up and form a crust or 
BCab, or bursting, leave a superficial ulceration. This 
condition is often found in connection with slight 
catarrh, or accompanying an attack of pneumonia. 

97. FtMwre of the Lip, or " Cracked lip," is often riiiu™ o 
found as the result of exposure to cold. The crack is 
usually situated near the centre of the lower lip, in- 
volving only its mucous surface, being attended by 
much pain, and readily bleeding if its edges are acci- 
^dentally separated from each other. 

• Marg:at], ■ Lancet,' 1831, vol. ii, p. £89. 
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B- 98. a. Hard Chancres, or primary eyphiHtic sores, 
are sometimee met with on the lips, usually the lower 
one, as the result of the direct inoculation of some 
accidental crack or fissure with the syphilitic virus. 

In some cases, it shows itself as a fissure with inda- 
rated mai^ns and base ; in other cases, the whole thick- 
ness of the lip may be affected, being converted into a 
mass of indurated tissue with an ulcerated surface, 
which is usually somewhat smooth, and discharges a 
scanty secretion. In many cases, the lip is protruded 
and somewhat everted, so that the patient is unable to 
completely close the mouth. 

The diagnosis of the affection, which is sometimes 
mistaken for epithelioma (99), can usually he made by 
attention to the following points : — In chancre, the 
affection is usually found at an earlier period of life, 
and most commonly in the female sex. The surface of 
the sore is generally flattened, and much less warty and 
irregular thau is the case in epithelioma. The cutaneouH 
border of the hp is oftener involved than the mucous 
surface, as in epithelioma. The induration at its base, 
if present, is not so marked and much more limited in 
extent. The submaxillary glands are usually affected 
at the time the case comes under observation, being 
involved at a much earlier stage of the disease (usually 
within three weeks) than is the case in epithelioma. If 
the case has been in progress for some weeks, secondary 
symptoms, e. g. rash and sore throat, will have usually 
made their appearance. Under specific treatment the 
Bore will generally rapidly heal. 

1. 6, Much more rarely, as the result generally of auto- 
inoculation, from careless habits, want of cleanlinesB, 
&c., the lips are affected with the toft or noH-infectmg 
cAantre. In this variety, the olceration, which is of an 
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irregular and superficial nature, tends to spread along 
the mucous aspect of the lip, and there may be more 
tttan a single sore. At the same time, there is a, 
more abundant purulent diachai^e from its surface 
and an abaeuce of induratioa about its base, points 
which distinguish it from the hard chancre just de- 
scribed. 

99. The lower lip is a faTOurite seat of epithelioma, Epiii 
the general characteristics of which are described in 
Table, p. 34. 

When the disease has existed some time, the sub- 
maxillary lymphatic glands will generally be found 
enlarged and indurated. This afEection, which is often 
due to some local cause of irritation, e.g. a rough or 
( tooth, smoliing a clay pipe, &c., is much more 
, males than females, and is rarely met 
with before middle life, usually after forty years of 
age. 

100. Mueoitt Cysts, due to obstruction of the mucous Mucoui 
glands, are sometimes found near the inner surface of 
the lower lip, appearing as small, rounded, painless 
tumours, often semi -translucent, and situated just 
beneath the mucous membi'ane. They are usually 
single, containing in their interior a viscid mucoid 
fluid. 

101. The lip is not uncommonly the seat of vascular Neii. 
tumours, either of an ai-tfriat, venous, or capillary 
variety (i). 

108. In strumous subjects, thicteniug or hypertrophy HyiMi 
of the lips, more especially of the upper one, is often u 
seen. In some cases this coudition is produced as the 
result of chronic inflammatory changes in the parts, 
dependent upon the presence and constant in-itation of 
fissures, cracks, or superficial ulcerations [96). 
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Evrersion follow- 102 a, Bvetsion and dnurscinsr down of the lower lip 

IngBums. ^° ° ^ 

is often seen when cicatrisation takes place in the case 
of bums affecting the neck and lower part of the face 
(277 a). 
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. Tvmourg of the Upper Jaw may be aimple or Ti 
malignant, cystic or solid, and they may spring from 
the aurface of or from behind the superior maiilla, or 
from the interior of the antrum. 

Cystic Tumours may be either innocent or malignant, 
the simple tumours appearing in the form of dentigerous 
cysts and hydrops antri, the malignant in the form of 
cystic sarcoma and carcinoma, where cysts are de- 
(▼eloped in the substance of a tumour which is in itself 
Fef a malignant nature. 

Solid Tiimourg may likewise be divided into innocent 
and malignant. 

The innocent appearing as fibrous or fibroid, OBseoiiB, 
or cartilaginous growths. 

The malignant appearing as sarcomata or carcino- 
mata, both of these varieties often containing cysts in 
their interior. 

The diagnostic signs of a tumour connected with the ui.gi 
snperior maxJlla are as follows ; 

When ^/ringing from the interior of the Antrum the «■ 

orbital, nasal, palatal, or buccal walla of this cavity will 

be expanded according as the tumour grows upwards 

into the orbit, inwards into the nostrils, downwards into 

mouth, or forwards upon the cheek, causing a pro- 

inoe of one side of the face. Id many instances a 
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tumoiir of the antrum grows siinultaneoHBly in all these 
directions, producing exophthalmos, obstruction of 
nostril, prominence of the cheek, and bulging of the roof 
of the mouth. 

When tpringing from, the anterior swrface of the 
Superior Maxilla, it causes a projection of the cheek, 
dipping down between the guma and the soft Htructurea 
of the face. As the tumour increases iu size it may 
grow backwards into the interior of the antrum, and 
thus secondarilj implicate that cavity. 

When springing from behind the Stiperior Maxilla, 
the upper jaw will at first be pushed bodily furwards, 
but as the antrum becomes hecondarily involved any of 
the walla of this cavity may subsequently become ex- 
panded and rendered prominent. 

A Simple Tumour is characterised by its slower 
growth, its firmer consistence (except when cystic), its 
more r^ular and rounded outline, and by the non- 
implication of the neighbouring lymphatic glands and 
the skin covering it. 

A Malignant Tumour ia characterised by its more 
rapid growth, its softer and more elastic consistence, its 
ill-defined outline, its tendency to infiltrate the skin and 
project as a fungating mass, and, in the case of carci- 
noma, its implication of the lymphatic glands in the 
neighbourhood of the jaw. 

Cystic are distinguished from solid tumours by the 
Bemi-elastic and even fluctuating character of the swell- 
ing, and by the presence in some cases of a distinct 
egg-shell or parchment-like crackling on palpation, 
due to eittreme tbinuing by absorptioa of the bone 
covering them. 

104. Hydrops Antri or Dropsy of the Antrum. — A 
slowly forming, painless dilatation of the cavity of 
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the autrum, characterised by expansion of its walls, so 
that the cheek is rendered round and prominent, and 
the floor of the orbit, roof of the mouth, and naaal 
cavity are all more or less encroached upon, semi-elaatic 
to the touch, and when the expansion is eitreme, gmng 
riae to the aenaation of egg-shell crat-kling upon pres- 
sure, is hydrops antri or dropsy of the antrum, a 
eonditioD which was formerly looked upon na due to 
obstruction of the aperture leading from the antrum to 
the nostril and consequent retention of secretion, but 
which is now known to be dependent upon a cystic 
degeneration of the glandular follicles of the mucous 
lining of the antrum, the contents of the cysts con- 
sisting, not of true mucus, but of a glairy mucoid or a 
thin brownish serous fluid. 

105. Seniigeroue Cygt. — A cystic tumour with smooth 
outline, painless, and of slow growth, occasionally 
reaching a considerable size, and then characterised by 
egg-ahell crackling on pressure, is a dentigerous cyst, 
due to the irritation of some tooth, usually a permanent 
one, which has been misplaced or ill-developed. An 
important symptom in the diagnosis of this affection is 
the absence from the mouth of some tooth or teeth, 
which have not appeared or which have never been 
extracted. 

106. Fibrous Tamoure not uncommonly spring from 
the antrum or body of the jaw, independent of any 
connections with the gums (cf. Epulis, 162), and are 
characterised by their slow growth, regular outline, and 
uniform firm consistence. Small polypoid growths, not 
unlike those found in the nasal fossa (84), occasionally 
spring from the mucous lining of the antrum \ in some 
cases the only symptom marking their presence is the 
dischai^ of a clear fluid fi-om the nostril (88). 
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107. Enchondromata, or tamours, conaisting of 3 
mixture of fibroua tiaeue and cartilage, are Bometimea 
met with, and may attain a large size ; their rate of 
growth is very variable, in some cases rapid, in 
others very alow. When running a rapid course, reach- 
ing a lai^e size, these tumours are esBentiallj of a 
malignant nature. 

108. Exoaioaes are also met with, nstially of the ivory 
variety ; they are sometimeB found lying loose ia the 
cavity of the antrum, owing to their having undergone 
fracture or spontaneous separation at their base of 
attachment. 

In rare instances the upper jaw becomes the seat 
of the diffused onteoma, a large, irregular, lobulated 
mass of osseous tiaaue, springing from the superior 
maxilla, and often involving the neighbouring cavities 
and other bones of the face ; great deformity ia pro- 
duced by this condition, which in some cases appears 
to be a general hypertrophy of the bones of the face, 
those of the cranium being at times also shmlarly 
affected (cf. Leontiaaia, 33 c). 

109. The malignant forms of tumour met with in 
. the upper jaw are usually either sarcomata or carcino- 

mata, the former being moat common, and often con- 
taining cysts in their interior. 

Carcinomatous tumours are usually of the encephaloid 
variety, and though generally described as " cancer of 
the upper jaw," the bone itself is only secondarily in- 
Tolved, the original seat of the disease being, as a rule, 
the mucous membrane lining the nasal fossa or antrum, 
whence it extends, usually expanding the antrum and 
manifesting itself as an enlargement of the superior 
maxilla. 

The " diffused osteoma" above described i. 
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tiallj of a, ma,lignant n&tuTe, aa in many cases life is 
eTentually destroyed from mechanical interference with 
deglutition, preasure upon tlie brain, or some other com- 
plication. 

110. Suppuration may occur in the interior of the ^^" 
autrum aa the reault of some local injury, or in conse- 
quence of irritation sot up liy the fang of a carious 
tooth (bicuspid or molar) ; in other cases it may be 
associated with neeroais of its walls, or be due to the 
irritation caused by retained secretion. The symptoms 
are very similar to those of dropsy of the antrum (104), 
but are distinguished from that affectiou by being 
accompanied by evident signs of inflammatory action, 
viz. local heat and tenderness with throbbing pain. 
Any of the walls of the cavity may be expanded, and 
nheu the distension is extreme, egg-shell crackling on 
pressure is often present; or the pus, as it fonna, may 
dmiu away through the socket of a tooth into the 
mouth, or diachaige into the nose through the commu- 
nication with the middle fossa. In other cases, perfo- 
rating the anterior wall of the antrum, it may burst 
externally through the cheek, or, opening beneath the 
cheek, may discharge between it and the gum into the 
mouth. 

111. Abeeesa about the gnms Ib very common as the ^'^ 
result of irritation aet up by carious teeth ; as suppura- 
tion takes place around the fang of the tooth, the bony 
walla of the alveolus become gradually expanded and 
absorbed, and the pus, as soon as it has formed, tends 

to make its way externally, either discharging at the 
free margin of the gum round the neck of the tooth, or 
perforating the gum at a point corresponding to the 
fang of the tooth involved. In other cases, the pus 
borrowing for some distance between the bone and 
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perioBteutn, or in the soft tiBBiies after it has made 
way through the perioeteum, may fitid an exit on the 
surface of the cheek, and a, fistnloua opening may 
result, Tery similar to that which is often found in 
connection with necrosis of the jaw, the diseased tooth 
acting lilfe a, sequestrum, and preventing the sinus (at 
the bottom of whifh it can ottenbefeltwitha probe)from 
closing. The formation of an alveolar abscess is usually 
attended by considerable pain and tenderness on 
pressure, and the swelling which results is of an elastic 
and fiuctuatiiig character, in some cases localised and 
confined to the alveolar margin of the jaw, in others 
widely spread and accompanied by considerable fulness 
of the cheek, 

112. Necrosis of the jaw is a common result 
ostitis (118) from any cause ; it may occur as a rei 
of injury, e. g. fracture ; it may follow one of the emp' 
tive fevers, or be caused by the esposure to the fumes 
of phosphorus in persons engaged in lucifer match 
factories ; in other cases it may be due to scrofula, 
syphilis, or salivation by mercury, and it may also occur 
in apparently healthy subjects without any assignable 
cause. The necrosis, which may attack cither the body 
or alveolar margin of the jaw, is generally preceded by 
more or less pain and swelling in the affected part, and 
ainusee are usually present leading down to bare bone, 
and opening either externally upon the cheek, chin, or 
beneath the margin of the jaw, or internally into the 
mouth, and discharging a fetid pus which poisons tho 
breath. 

In phosphorus necrosie, which more commonly 
attacks the lower jaw, and is caused by the acid fumes 
gaining access to the bone through the sockets of carious 
teeth, the sequestrum, which is always slow in separat- 
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ing, is generally Bun-ouodecl by a large masB of spongy 
bone poured out by the neighbouring periosteum. 

The neeroeis which follows the eruptive fevers (scarlet 
fever, measles, &c.) is probably due to a similar cause, 
viz, the access of a, specific poison to the boue through 
the BOckeiB of the teeth ; it is generally limited to 
the alveolar margin, the body of the jaw as a rule 
escaping, 

113. Fracture of the upper jaw may involve either ^' 
the body or alveolar margiu and hard palate ; the injury 
is often complicated vritb laceration of the face,and when 
the alveolus is involved, there will be loosening and 
more or less displacement of the teeth. When the 
anterior wall of the antrum is driven in, considerable 
deformity may remain, owing to the difficulty of replac- 
ing the depressed fragments, and emphysema (68) ia 
often present. 

114. EnlaTgemeni or Expansion of the Lower Sam may ^' 
be due to — 

1. Sew growiha, e. g. different forms of tumours 
(116). 

2. Simple Ivfiatnmaiory Affections, e.g. : 
a. Acute periostitis (118). 

$. Chronic periostitis (118). 

y. Necrosis of the body of the jaw, where the seques- 
tnim or dead portion of bone is surrounded by a greatly 
thickened case of new bone (112). 

t. Alveolar abscess, in connection with carious teeth, 
when the pus, not finding an outlet, burrows between 
the bone and periosteum, or forms a diffused swelling 
beneath the tissues of the gum (111). 

t. Eicesaive formation of callus after fracture, in 
c&Bea where the fragments have not been kept at rest 
(120). 
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lis. The tumoura met with in. coanection with the 
lower jaw are very simitar to those occurring in the 
EUperior maxilla. (103). 

Sarcomata springing from the perioBteum, or having 
their origin in the interior of the bone, are not uncom- 
mon, and are in xatLoy cases o£ an eapeciall;;' malignant 
nature. They are more or leas elastic in their con- 
eistence, often containing cysts in their interior, and 
may rapidly attain a large size, involving the skin, 
bulging forwards the chin, pushing up the tongue, or 
growing downwards beneath the floor of the mouth. 

The various forms of ej>uUe (162), dtntigeroue cygta 
(106), jhhrous and jibro-cyetic tumours, and more rarely 
ogseoMsand enchondromaiout growths, are also met with, 
all of which present characteristics very eimilar to those 
which are found in the case of simQar growths affecting 
the upper jaw (106—108). 

FHyro-eyetic Tumours. — The lower jaw is a favourite 
seat of the so-called "fibro-cystic tumour," which may 
attain an immense size. It is, in some cases, the result 
of irritation set up by imperfectly -developed and mis- 
placed teeth, and consists of a number of cysts, whose 
walls are usually formed partly of bone and partly of 
fibrous tissue, and which contain a clearish fiuid in 
their icterior. 

The nature of the growth, which, unless it contains 
sarcomatous elements mingled with the fibrous tissue, 
is essentially of a simple character, is rendered evident 
on exploratory puncture, and in many cases a feeling 
of crai;kling, due to extreme thinning of the bone by 
absorption, can be obtained on pressure over the most 
prominent portion of the swelling. 

116. Closure of Hie Jaw, or inability to open the 
may be due to — 
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1. Anchylogii of the Temporo-maxillary Joint, the result 
of chronic rheumatic arthritis, or other disease afEect- 
ing the articulation (117). 

2. CHcalricial Contraction of Ote Soft Structureg either 
within or without the mouth, following extensive injuries, 
hums, cancrmn oris, lupoid, or other forms of ulcera- 
tion. 

3. Spasmodic Contraction of the MmcUs of the Jaw. 
due to reflex irritation, aa in the case of carious 
or imperfectly-developed teeth ; under this head may 
be included trismus or lock-jaw, one of the earliest 
symptoms of tetanus. 

i. Inftammalory Affeetione in the nd,gh,hourhood of the 
Jaw, e.g. mumps (64), parotid ahscess (65), alveolar 
abscess (111), &c. 

117. Chronic Rheumatic Arthritis is usually met with di 
in persons somewhat advanced in life, and is character- 
ised by enlargement of the condyle of the jaw, with 
crepitation on movement, and stiffness and inability to 
completely open the mouth. The pain, which is usually 
present, is of a dull, aching kind, worse at night, and 
influenced by the state of the weather. If absorption 
of the articular eminence takes place, considerable de- 
formity may be produced, owing to displacement of the 
jaw by muscular action. 

In other cases, without any affection of the articular 
surfaces, complete closure of the jaw may be produced 
aa the result of fibrous anchylosis from thickening and 
contraction of the ligamentous structures about the 
joint. 

This affection, which is sometimea met with in young 
people who have suffered from acute or subacute rheu- 
matism, develops itself much moro rapidly than the 
preceding condition. 






""i As the result of disease commencing io tbe synovial 

ir'JinUi.''^'' membrane, condyloid process, or glenoid cavity, eroaion 
of the cartilages, with dcBtriiation oE tbe interarticular 
fibro-cartilag'e, and absorption of the articular aurfaces 
entering into the formation of the joint, may be pro- 
duced. 

If suppuration occurs, more or less disorganisation ol 
the articulation will ensue, and sinuses will be often 
found in the neighbourhood of the joint diacharging 
pus, and leading down to dead and exposed bone. 

This condition ia sometimes met with in children as 
the sequel of one of the exanthemata, or it may show 
itself in the course of a case of pytemia. 

When occurring in young children, a movable jaw by 
the formation of a new joint sometimes results, but in 
the majority of cases anchylosis more or less complete 
will be produced. 
militia nf ug. ^g the result of external injury, neglected frac- 

— ture, or other causes, acute periostitis may be produced. 

row. This will manifest itself as a hot and painful swelling, 

deeply situated, and connected with the body of the 
jaw, and accompanied by more or less redness and 
(edema of the soft structures covering it. If suppura- 
tion (periosteal abscess) occurs between tbe periosteum 
and the bone, fluctuation will be detected, and after 
evacuating the pus a probe will probably come into 
contaj^t with bare bone, and necrosis of its superficial 
portion may result In consequence of its being denuded 
of its pe^osteal covering. 

In the chronic form the symptoms are much less 
evident and severe : there is more or leas enlargement 
of the body of the jaw, not distinctly circumscribed, and 
attended by pain of a dull aching character, aggravats 
at intervals, and especially worse at night. 



AEFECTI0W8 OF THE JAWH 



??» 



I 



119, Dislocation may inTolve only one or both of the 
'condyles, i.e. it may be unilateral or bilateral. 

If bUaleral the mouth is widely open, and cannot be 
closed, the chin projects, there is a hollow in front of 
the ear on either side where the condyle should be, and 
an undue prominence above the zygoma in the temporal 
fossa, caused by the displaced coTonoid process. Speech 
is impaired, deglutition is interfered with, and the 
saliva dribbles from the mouth. 

If v,nilateral there is a marked depression in front of 
the ear on the affected side, and the chin is displaced in 
the opposite direction. The other symptoms are present, 
though in a. less degree. 

120. Fructuret of Ike Lower Jaw are generally com- Fi 
pound, sometimes from external wound, but more fre- 
quently from laceration of the tissues of the gum by 
the brokea fragments. Any part of the bone may be 
broken, e.g. the neck, angle, ramus, or coronoid process, 
but the most frequent situation is through the body, at 
that spot where it is specially weakened by the mental 
foramen and the deep socket for the canine tooth. 

Fraetvrs through the Body. — The symptoms of frac- 
ture are usually well marked, especially when, as is 
often the case, the fracture ia double (t. e. on both sides 
of the symphysis), for the central portion is then drawn 
down by the muscles attached to the hyoid bone. There 
ia considerable mobility of the fragmeats with crepitus, 
irregularity in the line of the teeth, dribbling of saliva 
from the mouth, impairment of speech, and if, as is 
often the case, the fracture is compound, laceration of 
the gums. 

Iraetttre through the Angle or Iiower part of the Bamue. 
— In this case the dieplacemeut is not usually great, 
owing to the muscles on either side (masseter and 
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internal pfcerygoidB) keeping the fragments in po- 
sition. " 

D-actwre through (he Neck. — The condyle is displaced, 
'being drawn inwards and forwards by the external 
pterygoid. Crepitus is produced and pain is experienced 
upon attempting to open the mouth. 

Fracture through Coronoid ProeeM. — The fractured 
ooronoid process is drawn upwards and backwards ty 
the temporal muscle, forming an undue prominence in 
the temporal fossa. 

121. Fracture of the Olenoid Cavity may be produced 
owing to the condyle of the lower jaw being forcibly 
driven into it, and in rare instances the condyle may be 
driven throagh the fossa, so as to project into the 
cavity of the cranium and press upon the base of the 
brain. 

1S2. Alteration in Shape of the Lower Jaw may be due 
to several causes : 

1. Congenital. — Imperfect development, or absence 
more or less complete, of the lower jaw is sometimea 
seen. In many cases it is associated with some other 
congenital deformity, e.g. with the presence of branchial 
fistuloa (276), malformations of the ear, supernumerary 
auricular appendages (328), niacrostoma (94), &a. 

2. From Disease. — Tumours of the upper jaw, 
growths within the mouth, hypertrophy of the tongue, 
cicatricial contraction after extensive injuries or ulcera- 
tion about the lower part of the face, &c., may all from 
simple mechanical causes {e.g. pressure, dragging, Ac.) 
produce considerable alteration in the shape of the 
lower jaw. 

8. In Eicketi the inferior maxilla and bones of the 
face generally are often retarded in their growth. At 
the same time, the shape of the lower jaw is often some- 
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Alteration t» 

Shape of Lower 

what altered; it becomes polygonal instead of arched, •^««' 

and the direction of its alveolar process is changed 
becoming inclined inwards. 

4. In Old Age, after the loss of the teeth, the alveolar *• in ow Age. 
process of the body of the jaw becomes absorbed, its 
basilar portion alone remaining. At the same time, the 
rami become oblique in direction, forming an obtuse, 
instead of a right angle with the body. 



CHAPTER Vin 

AFFECTIONS OF THE TEETH 

^ypMUs!* 123. Cliildren, or young adults, the subjects of con- 

genital ayphilia, often present a peculiar malformation 
of the permanent teeth, most marked in the incisors, 
especially the central ones of the upper jaw, the shape, 
size, and direction of which are in many cases consider- 
ably altered. 

In typical cases, the central upper incisors present a 
vertical notch, usually of crescentic shape, on their 
cutting edge; their lateral borders are bounded by 
curved outlines, the convexities of which look outwards, 
and their cutting edge is narrower than their neck, just 
the reverse of what is found in the normal state.* At 

* The characteristic notch present on the cutting edge of the 
central upper incisors in congenital syphilis must not be confounded 
with the notches or serrations often normally present in the teeth 
of young subjects, which vary in number and degree. Not un- 
commonly, the central upper incisors show three little projections 
or denticles, separated by two little notches (or there may be four 
projections and three notches). 

The lateral incisors, on the other hand, often present '* a single 
central notch, one which, if it occurred in the central incisors, 
might easily lead to the suspicion of syphilis." 

" The malformation peculiar to syphilis is caused by the non- 
development of the central denticle in the three-toothed upper 
central incisor ; this leaves a gap in the middle and allows the 
lateral denticles to fall together, thus producing the characteristic 
shape." (Hutchinson, ' Clinical Lectures,' plate 43.) 
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the same time ihej are usually aomewliat dwarfed or di- 
minished in size, and their direction isaltered, so that they 
often convei^e towards or diverge from each other. The 
other incisora are usually similarly deformed, though to 
a much less extent, as also the canines, which are often 
somewhat peg-shaped, and may present a notch on their 
cutting border ; in many cases they are separated from 
oneanother by wide gaps. At the same time, owing to 
deficieaey of enamel, the teeth are soft and of a bad 
colour, readily wearing away ; on thia aooouut the 
characteristic malformation disappears after many years 
of wear, being, as a rule, only to be recognised between 
the ages of eight and twenty-five or thirty years. 

In some cases the cutting edge, whicli is usually much 
thinned, presents a number of small spines bounded 
above by a creacentio line (" serrated teeth "), or two 
notches with a central projection (" peg-top teeth ") ; 
these two conditions are usually an early stage in tbe 
formation of that above described, for, after a time, 
the little spines or projections will wear away or break 
off, leaving as the result a single crescentic notch on 
the cutting border of the tootb. 

These malformations of the t^eth (which it must be 
borne in mind are not necessarily present in the subjects 
of congenital syphilis) are the indirect result of stoma- 
titis (127) during infancy, which, involving the perioa- 
teom of the gums and lining membrane of the dental 
follicles, interferes with the nutrition and development 
of the tooth just at the period when dentification is 
taking place. 

1S4. As the result of the administration of mercury "er. 
during infancy for convulsions, congenital syphilis, or ": 
other causes, or probably as the result in some cases of 
umple disturbance of health accompanied by stomatitis, 



the permanent teeth often exhibit a, defective develop* 
ment of enamel ; as a result of this, eroBiou of the ex- 
posed dentiae readily takes place, and the crown of 
the tooth presents in consequence an irregular, rugged, 
discoloured appearance, its surface being pitted and 
often marked with horizontal groovings ; at the same 
time the cutting edge is often. unusuaUy sharp, owing 
to the thinness of its covering of enamel. 

The incisors, canines, and first molars in particular, 
are usually affected in this manner, the biBcuapids and 
second and third molars, which are developed at a later 
period {when the causes that arrest the enamel forma- 
tion are not in action), as a rule altogether escaping. 

This condition of the teeth must not be confounded 
with that present in congenital syphilis, consisting, as 
it does, not so much in alteration of the shape of the 
teeth as in defective development of enamel; the two 
conditions are not, however, uncommonly combined, 
that is to say, a typical syphilitic tooth may present a 
rocty or honeycombed condition of its crown as the 
result simply of imperfect development of its covering 
of enamel. 

125. In Richels, Struma, or in any condition which is 
associated with defective or depressed nutrition during 
infancy, when dentition is taking pla«e, the proper 
development of the teeth is interfered with; hence both 
temporary and permanent teeth are cut late, they are 
deficient in enamel, and often present a rock-y or pitted 
appearance, or are marked with transverse lines. 

The permanent incisors, which may be large, white, 
and well formed, are often thin and brittle, and their 
cutting edge is not unfrequently notched and serrated; 
the teeth generally soon become carious, readily crum- 
bling and wearing away. 
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126. In the so-called ''craggy teeth*' the enamel on "Craggy Teeth." 
the lower halves of the crowns of the upper incisors 
and canines, or the upper halves of the crowns of t^e 
lower incisors and canines, « is absent, and its deficiency 
is bounded by an abrupt transverse line which deeply 
grooves the tooth. The denuded part of the tooth 
shows strong ridges, and is by no means in the soft, 
pitted, and crumbling condition often seen in the teeth 
of stomatitis." 

" I believe that a tendency to the * craggy teeth * is 
sometimes a matter of family inheritance, and they 
may sometimes probably be produced by mercury. 
They are to be carefully distinguished from those of 
syphilis." * 

* Hutchinson, ' Clinical Lectures,' plate 43. 
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AFFECTIONS OF THE MOUTH 

127. Stomatitisy or inflammation of the mucous mem- 
brane of the interior of the mouth and gums, is not at 
all uncommon, especially in young children, and may 
appear under various forms. 

In the simple form, small, bright, red patches appear 
on the inside of the cheeks, on the gums, or at the 
angles of the lips, which, increasing in size and coalesc- 
ing with one another, may gradually involve the whole 
of the interior of the mouth. There is more or less 
swelling of the affected part, with increased secretion of 
mucus, and superficial erosions or distinct ulcerations 
are often produced, giving rise to the ulcerative form of 
stomatitis. 

There is generally some derangement of the digestive 
organs, viz. furred tongue, foul breath, loss of appetite, 
and a disturbed condition of the bowels, this condition 
being in the majority of cases the result of improper 
diet. 

In the ajphthous or croujpous form, small whitish 
spots, surrounded by more or less redness, appear in 
different parts, often in considerable numbers, and these 
eventually becoming confluent may become the seat of 
superficial ulceration. 

In the parasitic variety, or " thrush,^' which is due to 
the presence of a parasitic hirigua^Oidittm albicans^ 
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whitish spots, consisting of epithelial cells mingled 
with the aporoleB and filaments of the fungus, appear 
on reddened patches, presenting an appearance not 
unlike that of curdled milk. 

In children, the subjects of congenital typhilu, the 
mucous membrane of the mouth is very subject to 
attacks of inflammation, coming on shortly after birth, 
following closely or accompanying the inflammation of 
the interior of the nose, which gives rise to the character- 
istic " BmiflJea" (77). 

The gangrerwuit form of stomatitis or " canerum oris " 
is described (S3). 

The tnercarial form of stomatitis is described (164). *■ Mercariai. 

128. The mucooa membrane of the cheeks may be ^ZuiYiXig 
the seat of psoriasis (133) ; ickthyonia (134) ; mucous ofc*"ii. 
tubercles (139); aypkilitie wleeration, superficial or deep 
(136), or epithelioma (136) ; and in each instance the 
appearance will closely resemble that which is found 
vhen the tongue is similarly affected with the same 
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Simple uleeraiion, affecting the mucous lining of the 
ehe«ks and angles of the mouth, usually of a superficial 
nature, is often found in association with the irritable 
(136), or dyspeptic (135) ulceration of the tongue, or 
in consequence of Balivation by mercury (164) ; iu young 
children it is often produced as the result of the dif- 
ferent forms of stomatitis (127). 

129. A Ranula, or Suhlingual Cyst, is a cystic tumour h 
found on the floor of the mouth beneath the tongue, the 
result generally of dilatation of one of the sublingual 
ducts or mucous follicles present in this situation. It 
usually appears as a semi-transparent, fluctuating. 
globular swelling, the size of a walnut or small e^, 
often considerably displacing the tongue, and containing 
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in its interior a thin glairy fluid, but not true Ba.Ti7» ; 
in many instances Wharton's duct may be traced 
running along its external surface, ahowiag' that the 
tumour 18 not connected with or due to obBtmction of 
the duct of the Bubmasillary gland (in exceptional cases, 
however, ae the reeult of obstruction from some cause, 
e. g. a calculous concretion (131), dilatation of the duct 
may be produced, and under these circumstances the 
contents of the cyst would consist of saliva). When 
of large size the swelling may be perceptible externally 
beneath the jaw, and fluctuation may then be obtained 
between the neck and the interior of the mouth. 
'^?_'?P'J'^^'"- 130. Encysted Tumours, often congenital and of the 
nature of sebaceoua cyate, are aometimea met with, lying 
upon the mylo-myoid muscle and situated more deeply 
in the fioor of the mouth than the ranula or simple 
sublingual cyst (129), They project at the upper part 
of the neck beneath the jaw rather than on the floor 
of the mouth, often forming prominent tumours the 
size of an orange, and containing in their interior, not a 
thin glairy fluid, but cheesy sebaceous matter, 
icoii. 131. Salivary Calculi not uncommonly form in the 
ducts of the sublingual or submaxillary glanda, giving 
rise to the presence of a hard swelling on the floor of 
the mouth, usually in the neighbourhood of the fnenum 
linguK. If the obstruction is complete, causing reten- 
tion of the salivary secretion, the corresponding gland 
will be more or less swollen and painful, and in escep- 
tional cases it may become the seat of auppuratioa 
and abscess. 




132. Ab the reault of chronic inSammatory chaogSB 
affecting the Buperficial structure of the tongue, oblitera- 
tion of the papilliB and e itreme thinning of their epithelial 
covering is produced, and in consequence of this its 
surface presents in places a smooth and glossy appear- 
ance. The patches are generally of an oblong or oval 
sha.pe, and of a raw-looking or deep-red colour. The 
tongue itself is often somewhat enlarged and swollen, 
and at the same time not uncommonly affected with 
superficial ulceration. In many cases this condition 
ia associated with constitutional syphUiti, and, like 
ichthyosis (134), it is not unfrequently found to precede 
or accompany epithelioma. 

183. Circumscribed patches of a white, opaque 
appearance, due to accumulation and matting together 
of the epithelium, which is from tirao to time detached 
and shed, leaving the exposed surface raw and of a 
deep-red colour, are present in Psoriasis liagwa, a con- 
dition often associated with constitutional syphilis, but 
not uncommonly occurring in connection with dyspepsia, 
or some cause of local irritation. 

134. In this affection the epithelial and papillary 
elements of the tongue are much bypertrophied and 
thickened, as a result of which its surface ia covered 
with white patches, varying in extent, thickness, and 
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consistence. The papillte, immensely hypertrophied a 
overioaded with epitLeliimi, may retain their separat* 
form, or they may be welded together and coTered over 
with a layer of thickened epithelium, which completely 
conceals them from view, the patches, which are often 
aitnost of cartilaginous consistence, then assuming a 
somewhat smooth appearance, 

Ichthyosis linguie may present itself under three 
different forms, tIz. : 

1. Whitish patches, varying in extent, presenting a 
smooth surface of cartilaginous or almost horny con- 
sistence. In some cases the patches are broken up into 
quadrilateral spaces by slight fissures, which intercross 
each other. 

2. DifEosed patches, consisting of filiform papillte, 
immensely bypertrophied (in some cases a quarter of an 
inch or more in length), but still retaining their sepa- 
rate form, 

3. In cases where the ichthyotic patches are single, 
circumscribed, and limited in estent, approaching more 
in character the warty growths so often seen on the 
skin, they are often described as " papillomata of the 
tongue," and, in fact, the ordinary form of the disease 
itself might be well described as a diffused papilloma- 
tous condition of the surface of the tongue. 

This afiection is iu rare cases congenital. More 
commonly it is found associated with syphilis, or some 
cause of local irritation, e.g. smoking, rough or carions 
teeth, &c. 

The ichthyotic patches may remain in a stationary 
condition for many years, or they may slowly estend, 
causing very little pain or inconvenience. In other in- 
stances they may ulcerate, and not at all uncommonly 
they eventually develop into epithelioma, bo that wft 
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sometimea find the same tODgue presenting diatinct 
evidences of both iditbyosifi and epitheliom at oils ulcera- 
tion. 

In some cases the surface oE the gums or the mucous 
lining of the cbeeka are similarly affected at the same 
time, and this condition may appear independently in 
either of these situationa. 

ISS. Uteeratitm of the Tongue may be due to some ^ 
cause of local irritation, or it may be associated with 
chronio dyspepsia, or be of a syphilitic or a cancerous 
(epitheliom atone) nature. 

IrrUdble Ulcere are generally caused by the irritation 
of rough or carious teeth, and in many caeea the lips 
(95) and interior of the cheeks (128) are similarly 
affected at the same time. The ulcers, which are often 
multiple, are found chiefly on the margin and tip of the 
tongue or on the folds of the frienum, and they are 
generally very painful, interfering with speech and 
mastication. They are distinguished from epithelioma 
by their superficial nature, by the fact that they are 
generally multiple, and by the absence of much or any 
induration about their base. ^ 

Dy»pepHc Uleerg are usually situated on the dorsum 
ia the middle line, and often originate in psoriasia 
(133), 80 that evidence of that affection is often present 
along with them. They generally arise without any 
cause of local irritation, and the patient has usually 
suffered tor some time from dyspepsia. 

This condition is diagnosed from epitheboma, which 
affection it resemblea more closely than the preceding, 
by the fact that the ulcers, which are not unfrequently 
multiple, are usually situated at the middle of the 
tongue (an unusual situation for epithelioma), and not 
&t its margins, by the absence of much induration of 
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their base, edges, and surrounding tisauea, by the con- 
dition of the tongue, which is often afEacted with 
psoriaaia, and presenta symptoms of derangement of 
the digestive organs, and by a history of chronic 
dyspepsia. 

Syphilitic Uheralion may occur in either tbe early or 
late stages of the conBtitutional affection, assuming 
either a superficial or a deep form. 

Secondary or Superficial Ulceraiion usually appears in 
the form of fissures or cracks, though in some cases 
superficial ulcers of round, oval, or irregular shape are 
also found. These are generally multiple, occurring at 
the anterior part of the tongue, especially on the tip, 
aides, and under surface, and they are often accom- 
panied by similar ulcerations upon the insides of the 
cheeks and at the angles of the mouth. 

The ulcers are generally of a painful nature, and 
after they have healed leave lieliind them smooth, 
shining cicatrices and milk-white scars. The tongue is 
at the same time often affected in other places with 
patches of psoriasis (133), or chronic superficial glossitis 
(132). 

Tertiary or Deep Ulceration is generally the result of 
the softening and breaking down of a gumma (141) 
which has formed in the substance or on the surface of 
the tongue. It is generally situated in the median line 
in the neighbourhood of the fibrous raphe, and usually 
on the middle or posterior surface of the dorsum. For 
the diagnosis from epithelioma (cf. 136). 

Qmeeroui Ulceration. — Epithelioma ia the only variety 
of carcinoma tha.t attacks the tongue. It in most cases 
first appears as a small nodule or in the form of a 
fissure or small ulcer, which in the early stage may 
closely simulate the simple ulcers just described. Like 
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Caiue 


Often doe to some IdcbI 
irritation, e.g. raugli or 
anoua teelb ; emoking 
a clay pipe 


Duetobreakingdownof 
a gammatoQS deposit, 
not to any local irrita- 






Age 


Generally over 40 jbrfs 


Gen orally under 40 jra. 






^tion 


Most commonly at one 
aide, towards middle or 
poattrior third 


Often in median line, 
towards middle or pos- 
terior Burfaco of dor- 


J 




Shape 


Irregular 


Oval or round. 






Bmb 


J'oul and alougbj! rough 
and irregular, witb 
well-niarlied and «ide- 
spread induration 


Deeply excavated j much 
less induration; often 
covered with a " wash- 
leather" slangb. 


1 




Edge, 


Rained, everted, thick- 
ened, and indurated 


BKjjged und irregular; 
often aharply cnc. 


■ 




Coone 


Ulceration primarj. the 

being gecondar; to the 
Qlceration 


UlcerfltioDaemndary,i,e. 
the induration (viz. the 
gumma) breaks down 


1 




Floor of 


Bi-eomea inTolved, ao 


Not involved," so that 






moQth 


that tonpie after a, 
timeiatit.ddown.fiiBd, 

able of being protruded 
from Ibe month 


tongue ia freely movB- 
blo and capable of be- 
ing protruded from the 
mouth. 
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Epithelioma. 


Syphilitic Ulcer. 


Speech 


Soon interfered with, 


Not much affected, as 




owing to the fixation 


tongue remains free. 




of tongue 




Pain 


Usually acute ; often a 
prominent symptom 


Generally slight. 


Glands 


Those beneath jaw (sub- 


As a part of a general 




maxillary) soon affect- 


glandular implication. 




ed with secondary de- 


those in the neck (es- 




posits 


pecially posterior cervi- 
cal and occipital) may 
be slightly enlarged and 
indurated ; at the same 
time, the submaxillary 
may be affected, as the 
result of simple irrita- 
tion propagated from 
the ulcer. 


Numb^ 


Generally single 


May be multiple, though 
usually single. 


Progress 


Generally rapid ; floor of 
mouth, and in many 
cases the pillars of fau- 
ces becoming involved. 


Slow and stationary. 


Result of 


No effect 


The ulcer heals, often 


treatment 




leaving a deep fissured 
cicatrix (143). At same 
time, the glandular en- 
largement, if due t^ 
simple irritation, also 
subsides. 


Concomitant 


After a time, evidences 


A history or other evi- 


symptoms 


of the cancerous ca- 


dences of syphilis. 




chexia 


__.— — i—^— i^— ...^. 



Syphilitic 
Jffectiont. 



1. "Desqnama' 
tive Syphilis 
of Tongue." 



137. Syphilis may attack the tongue in any of the 
following manners, viz. : 

Small white patches appearing at the tip or margin 
of the tongue, and spreading with crescentic outline 
towards its base or centre, due to thickening of the 
epithelium, which is from time to time shed, leaving the 
exposed surface smooth and of a vivid red colour, are 
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due to " d^qnamative lyphilie of the tongue," a condition 
recently described as occurring in young; children the 
Bubjecta of congenital syphilia.* 

138. Primary Bores, the result of direct inoculation i 
with the Bjphilitic Tirua, are occasionally, though very 
rarely, seen attacking the tongue. The eore presents 
the characteristic appearance of the Hunterian chancre, 
thongh somewhat modified by its unusual situation, and 
is soon followed by enlargement and induration of the 
glands beneath the jaw. 

139. Mucous tubercles are generally an early second- ■ 
ary symptom, occurring at the same time as the 
papular eruption on the skin. They show themaelvea 
as broad, Battened, slightly -/aiaed patches, of a pale- 
white colour, situated on the margins or surface of the 
tongue, and resembling in their general appearance the 
mucous tuberclea ao often seen on other parts. 

In many ca^es ulceration or erosion of their surfaces 
occturs, giving rise to the "superficial syphilitic ulcer" 
(136,3). 

140. The appearances presented by these afCeetions, 
which are often found in patients suffering from con- 
stitutional syphilis, have been already described. Of. 
Chronic Sujierfieial Glossitis (132), Psoriasis (133), 
Ichthyosis linguie (134). 

141. Gummatous deposits may form in the subatance 
of the tongue, in some cases near or upon the mai^ins, 
but more commonly on the dorsum, in the neighbour- 
hood of the fibrous septum, and towards its middle or 
posterior part. Tbey usually appear as small, nodular, 
painleaa tumours, single or multiple, varying in size 
from a pea to a filbert (though in some cases they may 
attain larger dimensions), projecting on the surface and 

• Parrot, 'Med. Times and Q»i.,' 1831, vol. i, p. 461, 



I 



ktt 



94, 



pushing forwards the mucoue membranG, or situal 
more deeply in the substance of the tongue. 

Tbey may remain stationary in this condition 
conaiderable length of time, giving rise to alight i 
venience, and may aubsequently become absorbed and 
disappear under treatment, producing a fissured con- 
dition of the tongue (143), or they may soften and 
break down, giving rise to the formation of the deep 
tertiary ulcer (135). 

142. In constitutional syphilis the tongue may be- 
come the seat of ulceration, either of a superficial or 
deep character (136, 3). 

143. As the result of absorption of gummatous 
posits, or after healing has taken place in the case 
deep tertiary ulcers, fissures are left extending into the 
substance of the tongue, and at the same time, in con- 
sequence of cicatricial contraction of the adjacent 
tissues, conaiderable distortion ia oft«n 'produced, the 
tongue being twisted on itself or drawn over to either 
aide. These fisaures cannot be efEaeed by stretch- 
ing out the tocgue with the fingera, thus differing 
from the rugsa or simple folds in the mucoua 
braoe, which are often present on the dorsum of 
tongue of those who are the aubjecta of chronic d] 
pepsia. 

144. Acute infiammation of the substance of 
tongue is sometimea seen as the reault of injury, sali< 
vation by mercury, iodiam, or in some caaea occurring 
idiopathically without any apparent cause, 

The tongue rapidiy Bwella so as to fill the mouth, and 
in consequence, speech, deglutition, and respiration are 
considerably int«rfered with ; the glands beneath th% 
jaw are enlarged and painful, and there is exceaaiTe 
charge of saliva from the mouth. The inflamma 
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may subside or terminate in the formation o£ an 
abBcess, or difiuse suppuration. 

145. Abscess usually appears as a circumscribed swell- AbiceM. 
ing, more or less superficial, or deeply seated in the 
substance of the tongue, fluctuating, or of an elastic 
consistence; on inquiry it will generally be found to 
have been preceded by symptoms of inflammation. It 
may also occur in connection with syphilis, as the result 
of the softening and breaking down of a gummatous 
deposit (141). 

148. Macrogloftia or Si/pertrophy of the Tongue is MacroEiMi 
nsnalty a congenital affection ; the enlargement, which 
may be eymmetrical or may affect one side more than 
the other, is often so great that the organ projects from 
the raoutb, Prolapsus Unguis. This condition has been 
referred to hypertrophy of the muscular elements, or of 
the fibrous tissue of the tongue, but in many cases it 
appears to be the result of lymphatic obstruction and 
consequent dilatation of tbe lymph-spaces which nor- 
mally exist in its subst-ance, and should therefore be 
regarded as an example of diffused lymphangioma or 
lymph-tumour affecting the tongue ; in some cases it is 
associated with the presence of a hygroma (862), or cystic 
tumour, at one side of the neck, which is then probably 
due to the same cause, viz. lymphatic obstruction.* 

In those instances where the affection is not congenital, 
it usually comes on during the first two or three years 
after birth. 

147. Owing to congenital shortening of the f reenum Tungoe-iie, 
lingute, the anterior portion of the tongue may be fixed 
aud bound down to the floor of the month, so that 
it is incapable of being protruded beyond the teeth ; 

• Mag-uire, ' Journiil uf Anutoicy and Phjsiolngj,' vol. liv, 
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as a result of this deformity, suckling is interfered 
with, and when the child grows older, articulation is 
more or less imperfect. 
NsTi. 148. Nseviare sometimes met with on the tongue, 

usually at birth, of small size or involving the greater 
part or even the whole of the organ. 



CHAPTER XI 

AFFECT tONS OF THE FAI.ATE 

150. Congenital fissure of the palate may appear in ci 
varioua degreea of severity, viz. 

1. Simple fissure of ihe aoft palate— when the cleft is 
confined to the soft palate, involving onlj the uvula, or, 
in addition, a portion or the whole of the velum 
palatL 

2. Ittgure of the soft and a part of the hard palate — 
when the cleft involves the whole of the soft and a 
portion of the hard palate. 

3. Complete fissure- — when the cleft involves the soft 
and the whole of the hard palate. In this form the 
alveolar margin of the jaw may be perfect, or it may 
present a single cleft corresponding with the line of 
junction of the intermaxillary and superior maxillary 
bones ; or there may be a double cleft of the alveolar 
ridge corresponding with the lines of junction of the 
intermasillary andsuperiormaxillary bones, continuous 
posteriorly with a median fissure of the hard and soft 
palates. When the alveolar ridge of the jaw is thus 
involved, harelip (84) is usually asBOciated with the 
cleft palate ; when the cleft in the alveolus is double, 
doable harelip is generally present ; when suigle, the 
tip is usually simUarly affected, the cleft in the lip cor- 
responding with that in the alveolar margin. 

161, Extreme arching or a dome-shaped condition of At 
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W the hard palate is not unf requently present ia children 

I the HTibjecte of congenital syphilia, 

"Ul.^t'"""' 152. The uTula is at ti me b muoh thickened and in- 
creased in length, and under these circumstances ia 

I liable to give rise to somewhat unpleasant symptoms, 

I e. J. constant cough, and other symptoniB of laryngeal 

r irritation, tickling sensation in throat, feeling of 

Vlccritiai of 163. Ulceration of the Palate^ lard or soft, is very 

" .— common as one of the symptoms of constitutional 

I 1. ajpiiiuiic. syphilis ; it may be either of a superficial nature, or 

I may extend deeply, causing perforation of the hard or 

L considerable destruction of the soft. When the disease 

■ is arrested the ulcers heal, and adhesions often form 
H between the velum and the hack of the pharynx, causing 
B ' more or leas stenosis of the pharynx (180), and conse- 
r qneutly interfering with deglutition and of ten producing 
I a nasal intonation of voice. 

I a. Epithdio. In other cases it is due to epithelioma, commencing 

' in the velom palati or pillars of the fauces, or spreading 

from the tonsil (173) or tongue (135), and involving 

the palate secondarily from simple extension. 

fu'"l"S"i°l 154. Perforation of the Hard Palate is generally the 

k result of syphilitic ulceration of its mucous covering, 

I which, extending deeply and involving the hone, has 

I been followed by caries or necrosis of the bony palate ; 

the presence of this condition ia usually indicated by a 

nasal intonation of voice. 

Awiii.jor Pre. 156. A Swelling or undue Prominence on the Hoof of 

itwo/ofUwit. the Mouik may be due to various conditions, viz. 

I. inOHtDm*- 1. Simple inflainmalory affectione, e.ijr. a simple abscess 

forming in the soft tissue covering the hard palate, as, 

for example, alveolar abscess, forijiing in connection 

with the upper teeth and burrowing backwards beneath 
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the bone and periosteum, or in the soft tiasuea forming 
the roof of the mouth. Thia condition may be dis- 
tinguished from a periosteal sarcoma springing from the 
hard palate, which in some cases it closely resembles, 
by a. history of pa;in with syraptoms of infiammation 
attending its formation, by the presence in many cases 
of a carious tooth, by the more rapid formation of the 
swelling, by its more elastic nature, and by the presence 
of fluctuation ; in many cases, when of a chronic nature 
and unattended by symptoms of inflammation, recourse 
to exploratory puncture may be necessary before a 
diagnosis can be made, 

2. Gummy tumours (157). 

3. Tumnure or new growtht, e. g. a tumour originating 
in or involving the antrum, growing downwards and 
pushing before it the hard palate (103). 

An epulis springing from the alveolus, growing 
backwards and involving the roof of the mouth 
(162). 

Epithelioma springing from the mucous membrane of 
the mouth or alyeolus (IS3). 

Sarcomata springing from the periosteum of the hard 
palate, appearing as a soft, semi-elastic, more or less 
rapidly growing tumour aEFecting the roof of the mouth 
(for diagnosis from alveolar abscess, cf. 195). 

156. An undue prominence, displacement, or pushing d 
forwards of the soft palate may be due to varioua 
causes, e.y. : 

Haso- pharyngeal polypus (84). 

Eetro- pharyngeal abscess (188). 

Pharyngeal tumours (184). 

Abscess of soft palate (159). 

Gummy tumours of soft palate (157). 

Very rarely, meningoceles of the base of the skull (8), 
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or spina bifida., presenting itself on tiie anterior aapetit 
of the vertebral column (311). 
iTTDmoun 1S7. In acquired BTpkilis a deposit of gummatous 
material often occurs in the soft tissues of the hard 
palate, in maay cases iuTolving also the periosteum 
covering the bone. This usually shows itself as a soft, 
elastic awolliog upon the roof of the mouth, often in 
the median line, varying in size from a pea to a walnut, 
or even larger ; if not absorbed under treatment, it will 
probably soften and break down, giving; rise to super- 
ficial ulceration, or if extending deeply, it will probably 
expose a necrosed condition of the palatal process of the 
superior maxilla, and in many cases an opening will 
result (154), forming a communication between the 
buccal and nasal cavities. 

In children, the subjects of congenital syphilis, well- 
defined tumours of a similar nature are sometimes seen ; 
they are most common between the ages of sis and 
twelve, and may attain the size of a walnut, or even 
larger. 

A similar deposit of gummy material may occur in 
the substance of the soft pahite, giving rise to the 
presence of a small tumour, varying in size from a pea 
to a bean ; as the result of softening aud brealnng down. 
of this deposit, ulceration, perforation, and destruction, 
more or less extensive, of the soft palate is very liable 
to ensue (153). 
iiuni 158. Necroris of the hard palate is generally the 
result of the softening and breaking down of a deposit 
of gummy material in the soft tissues or periosteum 
covering it. 

159. Ahtcest in the substance of the soft palate is 
sometimes met with, not uncommonly as the result of 
extension of inflammation, in cases of acute tonsillitis 



AFFBCTIONS OF THE PALATB 101 

(169) ; in other cases it may be due to the softening and 
breaking down of a gummatous deposit, or the irrita- 
tion of a foreign body. 

It presents itself as a soft, fluctuating swelling, 
causing an undue prominence or bulging forwards of 
the velum palati, attended by more or less pain, and 
when of large size, offering considerable obstruction to 
both deglutition and respiration. 




Foljpoid 
Growtia 



ArpECTiONS 



160. Hypertrophy of the Gv/m, or a simple outgrowth 
of giun-tiasue aloue, ia sometimes seen, preaeoting itself 
aa a more or leas pedunculated, red, fleshy, polypoid 
growth, often projecting- above and overlapping the 
orowns o£ the teeth. This condition is usually asso- 
ciated ■with uncleanly habita, or may be due to the 
irritation of caxious teeth. 

161. The gunia, especially in the neighbourhood of 
the front teeth, are not uncommoaly the seat of vaacvlar 
or nwBoid growths, generally of small size, often more or 
less pedunculated, and readily bleeding upon manipula- 

Epnlia. 162. The term EpuIU (eiri, upon, 6v\oy, the gum) i 

Bometimea applied to any tumour situated upon i 

Lgum, but strictly speaking it should be confiaed to the 
more or less purely Sbroas tumour that arises from the 
surface of the alveolar process, and which ii 
cases connected with the periosteum, lining membrane 
of the alveolus, aad fibrous tissue of the gum. The j 
simple epulis is a purely fibrous tumour; in Bome cases, i 
however, round and spindle (sarcomato^is) cells are j 
found mixed with imperfectly fonned fibrous tissue, or I 
myeloid cells may be present as well, aud may constitute J 
the greater portion of the growth. 
The purely fibrous epulis shows no tendency to retui 
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after complete removal, but in those cases where there 
IB a combiQatioii of round, spiudle, or myeloid cells, 
■with imperfectly formed fibrous tissue, local recurrence 
is very liable to take place. 

An epulis ua^^al!y appears as a small, lobulated, 
fleshy outgrowth of the gum, in the immediate neigh- 
bourhood of or surrounding the teeth, which often pro- 
ject through it. It generally has a broad base, is of 
firm or semi-elastic consistence, growing slowly, and at 
times slightly ulcerating on the surface. 

163. Epithelioma, or " malignant epulis," as it is Ki 
sometimes termed, may attack the gum, and is to be 
recognised by the induratfid, everted edges and irregular, 
ulcerated surface of the growth, which is often some- 
what escavated, and at times very vascular, bleeding 
readUy, Enlargement of the glands beneath the jaw is 
soon produced, and the disease, which is often attended 
by considerable pain, generally occurs at a later period 
of life than the simple epulis just described (162). 

164. Mercurial Stomatitie is characterised by redness ^ 
and swelling of the gums, which feel tender and bleed 
readily. There is a disagreeable foetor of the breath 
with profuse secretion of saliva, and the patient eipe- 
riences a peculiar metallic taste. After a time ulcera- 
tion occurs along the margin of the gums ; sloughing of 
their surface ensues, the teeth become loosened and fall 
out, and in extreme cases necrosis of the alveolar margin 
of the jaw may ensue. 

165. In Chronic Lead-poieoning, a peculiar blue line in 
is produced at the junction of the gums and teeth, and 
the latter, if not cleansed, become coated with a blackish 
incrustation and show a tendency to decay. 

The other symptoms of lead- poisoning will be pro- 
bably present, e.g. intestinal colic, muscular tremors, 
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In Scurvy. 



Gingivitifl. 



Ulceration. 



and paralysis of the extensors of the forearm, giving 
rise to the condition known as " wrist-drop." 

166. In 8cwrvy, the gums become swollen, turgid, and 
spongy, sometimes reaching to t^e level of the teeth, 
bleeding readily, and showing a tendency to ulcerate 
and slough off, exposing the fangs of the teeth or 
alveolar margin of the jaw. 

167. Dentition in children is usually accompanied by 
some inflammation of the gums, which become hot, red, 
tender, and swollen, and at the same time slight pyrexia 
is often present. 

168. Ulceration of the gums is often seen in severe 
cases of stomatitis (127), cancrum oris (63), scurvy, 
salivation from mercury, <&;c. In some cases it may be 
due to extension of lupus from the cheeks; extensive 
sloughing of the soft tissues may result, and as a con> 
sequence exposure of the fangs of the teeth and necrosis 
of the jaw is often produced. 




AFFBCTIONS or THE TONSILS 

169. Acute Infianvmaiion of the Tonsih, C 
siUarU, or Quinty, ia characterised by a rapid enlarge- 
ment of the aiEect«d gland, which projects as a red and 
prominent ewelling from between the pillara of the 
faacee into the interior of the pharynx. It is accom- 
panied by more or leas inflammation of the back of the 
pharynx and surrounding parts, pain in the throat, in- 
creased on swallowing, thickness of the voice, profuse 
secretion of saliva, tenderness and Bwellin^ perceptible 
externally about the angle of the jaw, foul tongue, and 
pyrexia. 

If both tonsils are involved, respiration may be inter- 
fered with, especially when the patient is in the recum- 
bent position. 

If the proceea goes on to suppuration and the forma- 
tion of an abscess in the substance of the tonsil, the 
swelling will increase and fluctuation will be evident. 
If unopened, the pus will usually make its way into the 
interior of the pharynx. 

Acute tonsillitis is sometimes associated with the 
formation of an abscess in the substance of the eoft 
palate (1S&). 

170. Chronic Inflammation, or Hypertrophy of (Ae Cg™'" ^™^- 
' Tonaili, is often met with in children, and not uncom- 
' mouly in young adults of a strumous or feeble constitu- 
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tion. Both glands are asually affected, projecting i 
pale, indurated, aomewLat nodular masses from between 
the pHlars of the faucea into the interior of the pharynx, 
where they sometimes meet and touch each other in the 
middle line. In some cases their surfaK^ becomeB 
affected with superficial ulceration. 

Ah a consequence, deglutition and respiration are 
more or less interfered with. The sense of hearing is 
often impaired ("throat deafness") (358), owing to 
thickening and congestion of the surrounding mucous 
membrane causing obstruction of the orifices of the 
Eustachian tubes. The patient epeake with a peculiar 
nasal twang, snores loudly at night, and breathes with 
the mouth half open. 

The mucous membrane of the back of the pharyni is 
often much thickened and relaxed (176), and the 
lymphatic glands at the sides of the neck are not un- 
commonly also enlarged and perceptible beneath the 
skin (248). 

The enlargement of the tonsils is, in many cases, the 
result o£ obstruction of the ducts of the gland, which 
leads to retention of mucous secretion within the 
foUiciea, and this is followed by chronic inflammatory 
changes in the surrounding tissue, 
'- 171, Ulceration of the Tonsils very commonly occurs 
as the result of conntitutional syphilis. Small, round 
ulcers, with sharply cut edges, of a superficial nature, 
are often present in the earlier stages, affecting both the 
tonsils, fauces, and back of phaiyns, while at a later 
period deep circular ulcers are often found, due to 
softening and breaking down of gummatous deposits. 
This condition ia diagnosed from epitheliomatous ulce- 
ration (172) by the fact that both tonsils, as also 
neighbouring parts, are usually similarly affected, hj 



AFFKOTIOHB OF THK TONSILS 107 

(he multiplicity, in m&ny cases, aud also by the sym- 
letry of the ulcers, by the absence of induration and 
lieversion of the edges, and by the history and other 
.evidences of the presence of syphilis. 

attack the tonsil in the UiiiKiut Dih 
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form either of earcoma or carcfMoma. 

Sareoma, usually of the round-celled variety, ia the 
most common variety of mahgnant tumour, but carci- 
noma is also met with in the form of epithelioma, en- 
cephaloid, or more rarely scirrhous cancer, 

Eitithelioma usually appears as a deep foul ulcer, 
with indurated and everted edges. It may attack the 
tonsil primarily, or be due to estension of disease from 
the tongue, palate, or piUarB of the fauces. Sarcomata 
and encephaloid cancer show themselves as prominent, 
rapidly growing tumours, soon involving the surround- 
ing atruetures, and, in the ease of cancer, soon accom- 
panied by enlargement of the lymphatic glands at the 
angle of the jaw and side of the neck. 

The epithehomatoua ulcer may simulate that which 
is found in syphilis from the breaking down of a 
gnmrnatous deposit (171), hut the induration of the 
base and eversion of the edges of the ulcer, the rapid 
progress of the disease and implication of the surround- 
ing structures (pillars of the fauces, base of tongue, and 
neighbouring glands), the more advanced age of the 

,tient in many cases, the fact that no improvement 
iBults from specific treatment, and the ahsence of other 
'iiymptoms of syphihs, will usually enable one to readily 
diagnose between the two affections. 

173 Calculi occasionally form in the substance of the 
tonsil, give rise to a more or less painful enlargement of 
.the gland. In some cases suppuration is set up, and 
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the abscess bursting into the pharynx, the calculus may 
be spontaneously expelled. 
Chancre. 173 a. In rare instances, as the result of accidental 

inoculation, the tonsil may become the seat of a primary 
syphilitic sore. 

The chancre, which is always single, usually appears 
as a superficial ulceration with an indurated base, dis- 
charging a scanty fluid, and it is soon followed by 
enlargement of the glands about the angle of the jaw. 
The diagnosis of this condition is often somewhat 
difficult, especially in the early stage before any secon- 
dary symptoms have showed themselves. The history 
of the case and the subacute nature of the affection 
may, however, perhaps throw some light upon its 
nature. 
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174. Jcute Inflammation of the interior of the *' 
pharyns ia accompanied by symptoms very similar to 
those of acute toosillitis (1Q9), with which affection it is 
often found associated. On inspection the interior of 
the fauces will be seen to be swollen and inflamed, and 
in severe cases superficial erosiun and ulceration may 
occur in places. Pain and difficulty in swallowing are 
the chief local symptoms, and more or less pyrexia is 
generally present. If the inflammation extends to and 
involves the larynx the voice becomes thick and husky, 
and considerable dyspncea may be produced (313). 

It may occur as the result of cold, in the course of the 
exanthemata (e.g. scarlet fever), from swallowing boiling 
fluids or chemical irritants. The so-called "hospital 
sore throat" ia probably due to some poison in the 
atmosphere acting upon a person whose vital powers are 
lowered, which is often the case in those who have lived 
in a hospital for a considerable length of time. 

176, In Chronic Pharyngitit, " Relaxed throat," 
feeling of uneasiness or soreness is experienced at the 
hack of the pharynx ; the voice is often thick and 
husky, slight cough is generally present, and there is a 
constant desire to clear the throat. On examination the 
hack of the pharynx presents a relaxed, congested, and 
granular appearance, the glandular follicles being more 
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protniaent than uaual, and auperficial erosions R,ud small 
ulcera are frequently present. 

This condition, which is common amongst clergymen 
or those who use the voice ranch in public speaking, is 
familiarly known as "clergymen's aore throat" (317). 

176. In strumous children, the raucous membrane 
lining the pharynx ia often thickened and relaxed, and 
the glandular folhcles are hypertrophied and Tendered 
more prominent than usual. 

This condition ia the result of a low form of chronic 
inflammation, the glajidular tissue at the hack of the 
pharynx becoming the seat of changes somewhat similar 
to what occur in the tonsils, for hypertrophy of these 
Btracturea (170) is often found to coexist. 

The enlargement of the lymphatic glands in the neck 
(248), so common in these subjects, is in many cases 
due to irritation propagated from the pharynx, in the 
lymphoid tiaaues of which a number of their radicles 
originate. 

177, In constitutional syphilis the pharynx may be- 
come affected in various ways, e.j.: 

1. Erythema. — In the very early stage, and correspond- 
ing with the period of macular eruption (roseola) on the 
skin, an erythematous redness often spreads over the 
posterior surfat'e of the pharynx, most marked on the 
velum palati, pillars of fauces, and tonsils, distinctly 
defined, usually aymmetrieal, and sometimes going on 
to very superficial ulceration, 

2. Mucous Pafchee or Tubercles. — At a stage somewhat 
more advanced, and corresponding with the period of 
papular (lichen) and squamoua (psoriasis) eruptions on 
the skin, the same parts may become the scat of mucous 
patches or Inherclea. These present themselves as 
broad, flattened, slightly raised patches, of a pale- 
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whitiah colour, circular or oval in shape, and ofteu 
bilaterally symmetrical. 

In mauy cases they become the aeat of shallow ulcer- 
ations, as a result of which numerous small ulcers with 
aharply-cut edges, never sinking to any great depth, are 
seen stadded over the pillars of the fauces, velum palati, 
and sarface of the tonsils. 

3, Uleeraticm. — In the later stages of the affection, 
deep and perforating ulcers, due to breaking down of 
gummatous depoeits, form in the same parts, destroying 
the soft palate and pillars of the fauces more or leea 
completely (153), extending deeply into the substance 
of the tonsils (171), and sometimes affecting also the 
posterior surface of the pbaryns (179). 

178. In Diphtheria, the mucous lining of the pharynx, 
much inflamed and swollen, becomes coated in places 
with a thick, greyish-white exudation. When this sepa- 
rates and comes away, it leaves behind a ri 
surface or distinct ulcer, which, however, bi 
covered over again with a fresh deposit, and this spread- 
ing from the throat may involve the larynx, trachea, and 
bronchi. 

There is considerable depression of strength, quick 
pulse, more or leas pyrexia, albuminous urine, aorenesa 
of the throat, difficulty in swallowing, dyspncea if the 
larynx becomes involved, and tendemesa and enlarge- 
ment of the lymphatic glands about the angles of the 
jaw. 

179. Ulceration of the interior of the pharynx is ^ 
generally the result of constitutional syphilis (177), and 
in the majority of cases the soft palate (153) and 
tonsils (171) will be found to be more or less similarly 
affected. 

In other cases it may be due to epithelioma com- 
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mencing primarily in its walls, or extending ba.otwarda 
from the tongue (135), tonsil (178), palate, or pillars of 
tlie fauces (163). 

180. When cicatriaation takes place in cases of 
syphilitic ulceratioE that has extended widely, destroy- 
ing the soft palate, pillars of the fauces, and posterior 
wall of the phaiyns, conaiderabk najrowing of the arch 
of the fauces and adhesion of the rema-ins of the soft 
palate to the pillars of the fauces and back of the 
pharynx may result, and iu extreme cases the communi- 
cation between the nares and pharynx may be com- 
pletely cut ofE. 

181. A swelling or prominence of the posterior wall 
of the pharynx may be due to several causes, e.jf.; 

Abscess of a simple nature, or forming in connection 
with caries of the cervical vertebrte (1B2). 

Qwmmatoua deposite in the soft tissue, or periosteum 
of the anterior surface of the vertebne (184), 

Tumours or meic growths, probably of a sarcomatous 
nature (184). 

Very rarely, a "spina hijida," presenting itself on the 
anterior surface of the vertebral column (311). 
I 182. Poat-pharyngeal or Retro-pharyngeal Abseeti is 
sometimes met with, most commonly in connection with 
caries of the cervical vertebrte, more rarely as an inde- 
pendent affection. In other cases, it is the result of 
injury, e.g. the irritation of a foreign body. 

Owing to the fact that some of the lymphatics from 
the nasal fossie terminate in two small Ivmphatic 
glands, situated in front of the upper portion of the 
spine, " retro-pharyngeal abscess may arise in conse- 
quence of disease of the nose."* 

It shows itself as a more or less prominent swelliitg, 
• Frankel, ■ ZieniBseii's Cjcloptadia,' vol. W, p. 127. 
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Suctuatlng or of elastic cossistence, pushing forwards 
the posterior wall of the pharyni, interfering more or 
less with deglutition, ojid, if of lat^e size, offering con- 
siderable olsatruction to respiration. 

It may occur at anj age, but is most commonly found 
in children, and, in the majority of cases, on careful 
examination, evidences of cervical caries (304) will be 
Been to be present. 

If occurring in adults without any evidence of spinal 
disease, and where the sense of fluctuation cannot be 
readily obtained, there may be some difficulty in dis- 
tinguishing between this aScctiou and a tumour origi- 
nating in the same situation (184). 

If left to itself, a post- pharyngeal abscess may 
burst into the pharyuK, or, burrowing laterally, the 
pus may pass forwards beneath the steroo - mastoid , 
and point either at the aide or fore part of the neck 
(856). 

183. Pharyngocele, i.e. dilatation and pouching of the FiiajjiipKeio. 
lower part of the pharyns (cf. 193). 

184. Tumours are sometimes met with springing Tumoun. 
from the back of the pharyns, either of a simple or 
malignant nature ; in many instances, especially when 

of Boftish and aemi-elaatie consistence, pushing before 
them the mucous membrane, they closely simulate a 
post-pharyngeal abscess, and recourse to exploratory 
pnncturo may be necessary in order to distinguisli be- 
tween the two affections. The tumours most commonly 
met with in this situation are either — 

iStircomaia, springing from the periosteum, " perios- Sarcomnts. 
teal," or originating in the interior of the bodies of the 
vertebrtB, " central " (312 a). 

Qummata, the result of deposit of gummatous material ^ 
in the soft tissues of the back of the pharynx, or in the 
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periosteum covering the anterior surface of 
of the vertebrffl. 

In the early stage, the diagnosis of these afEectiona is 
often a difficult matter ; from post- pharyngeal abscess 
(182), which is generally found at an earlier age, they 
can usually be distinguished by the absence of a feeling 
of true fluctuation, and also of any evidence of disease 
of the cervical vertebreB (304). 

Gummata and sarcomata are most commonly found 
in adults, and in the former case there will usually bo 
a history or other evidences of syphilis, and the swelling 
■will_ either disappear under treatment, or softening and 
brealdug down may form a deep ulcer on the posterior 
wall of the pharynx, and be followed by necrosis or caries 
of the anterior surface of the bodies of the vertebrre. 

Sarcomata are distinguished by their smooth surface; 
their soft semi-elastic consistence with absence of fluc- 
tuation ; by the fact that they are uninfluenced by 
treatment, but steadily increase in size, extending up- 
wards and downwards along the anterior surface of 
the vertebrffl,' and also laterally, involving adjacent 
structures ; at the same time they grow forwards into 
the interior of the pharynx, producing serious preseurai 
effects, and ultimately cause death either from asphj 
or interference with deglutition. 

185. Ca-rieB or Necroaia of the anterior surface of 
bodies of the cervical vertebras formii^ the posterior 
wall of the pharynx is generally the primary cause of 
post -pharyngeal abaceas (182) ; it may follow the soften- 
ing and breaking down of gummatous deposits (181), or 
the formation of a simple abscess in this situation. 

186. Paralygii of the Muscles of the ])harynx is some- 
times met with, the result of the same causes whil 
produce a similar condition in the cesophagus (180). 
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1B7. Dyiphagia, or difficulty of BwaUowing, may be Djipl 
due to any of the foUowicg cauaes ; — 

1. Affections of pharynx : — 

Pharyngitia, acute, chrome, diphtheritic, syphilitic ; 

ulceration of pharynx, Ac (174 — 179). 
Tonsillitis, acute or chronic (169, 170). 
Post- pharyngeal abscess (182). 
Pharyngeal tumours (184). 
Dilatation of pharjui (pharyngocele (183). 
Stenosis of pharyoi (180). 
Paralysis of muscles of pharynx (186). 

2. Aftections of ceaophagus : — 

(r Hysterical or nerv- 
Spasmodic, < ous. 
[irritative or reflex. 
Cicatricial or fibrous. 
C;ircinomatou8. 
Muscular paralysis (190). 
^Dilatation of oesophagus (ossophagocele) (193). 

oapaction of foreign bodies (191). 
"Scalds (193). 
. Afiections of larynx : — 

Acute or chronic laryngitis, ulceration, &c. (313 

—318). 
ffidema glottidis (313). 
Ulceration about back of epiglottis (318). 
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4. Pressure o£ tumourB onttiide 

Glacdular or other tumoura in the neck (245). 
Tumours connected with thyroid gland (257). 
Aneurism : aortic, innominate, carotid, BubclaTian 

(258). 
Intra thorfwic tumoura, mediastinal oaneer, Ac. 

5. Displacement of sternal end of clavicle backwards— 

from injury, or in connection with exceBsive cur- 
vature of spine. 

188. SlricUvre of the (EsopTtagug may be spasmodic or 
organic in its nature, and organic stricture may again 
be either simple or fibrous, or malignant or cancerous. 

Spaemodic Stricture generally occurs in young or 
middle-aged females of a nervous or hysterical temper- 
ament, and the obstruction is due to spasm affecting 
the constrictor muscles of the lower part oE the pharynx 
rather than those of the cesophagus itself ; when occur- 
ing in these subjects, it is sometimes termed " Hysterical 
or Nervous stricluTe." 

In some cases, this form of stricture is associated with 
some slight ulceration of the mucous lining of the cbso- 
phaguB, which may be of a simple, syphilitic, or trau- 
matic nature, the spasm being then the result of re&ex 
irritation ; under these circumstances, it is sometimes 
termed " Irrilative or Sfflex stricture," 

The diagnosis of the affection can usually be made 
by attenlion to the following points ; the age, sex, and 
temperament of the patient ; the intermittent nature 
of the symptoms, which are entirely absent at times, and 
are aggravated when the patient's attention is directed 
to them ; the disappearance of the resistance, which is at 
first offered to the passage of a bougie, 
and firm pressure ; and also its complete absence wl 
the patient is under the influence of an aneesthetic. 
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Cicatrieial or Fibrous tirieture is generally tbo result 
of swallowing some corrosive fluid or boiling liquid, in 
consequence of which the mucouB lining of the teso- 
phagus ia more or lesa estensively destroyed, and the 
cicatricial tittsue which sapplies its place, afterwards 
undergoing contraction, cauaeH a permanent narrowing 
of the tube. 

In rare inatances, it may occur after healing has 
taken place in the caee of ulceration affecting the (eso- 
phagus, usually of a specific character. 

This form is diagnosed from cancerous stricture, with 
which it is liable to be confounded, by the previous 
history of the case, the patient having usually swallowed 
at a former period some caustic fluid or boiling liquid ; 
by the smooth surface of the constriction felt on passing 
a bougie, rery different from the rough, ulcerated sur- 
face usually found in cancer ; by the fact that the 
patient simply brings up glairy mucus, never pua, 
blood, or shreds of tissue, as in cancer ; by the absence 
of any enlargement of the cervical glands, or of any 
tumour perceptible in the neck ; by in many eases the 
age of the patient, this form often occurring in young 
people ; by the absence of any evidence of the cancerous 
oacheiia, though after a time considerable emaciation 
may be produced, as the symptoms iuoreaae in severity, 
and nutrition ia consequently interfered with. 

Maiignant or Oancerims Stricture. — Carcinoma usually 
attacks the cesophagus in the form of epitkelioTiia, its 
other varieties (scirrhus and encephaloid) being of 
extremely rare occurrence. Any part of the tesophagua 
may be affected, but the most common situation is per- 
haps the upper third, The disease is rarely met with 
before middle life, and it generally runs a rapid course, 
the neighbouring lymphatic glands and surrounding 
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structures (most commonly the larynx and trachea), 
being soon involved by extension of the disease. 

In the following table the main points of distinctiOQ 
between this and the fibrous form of stricture are laid 
down. 



189. Differential Diagnosis of Fibrous and Canceroua 

Stricture of (Esophagus, 
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impliCKtion and inva- 
aionofa^acenttissuM. 



190. Paralysis of Ike Muscles of the (Esophagus is 
sometimes seen as the result of cerebral disease (s.g^ 
general paralysis of the insane, gloe so -laryngeal | 
lyaia) or aa one of the eequelio of diphtheria. 

The symptoms are not unlike those of stricture, 1 
the fact that in pamlyBia solid substances can be oft« 
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swallowed, without much trouble, while considerable 
difficulty attends the passage of liquids (a condition juat 
the opposite o£ that which eiists in stricture), will serve 
to dtBtinguiBli between the two affections ; the absence 
of auj resistance to the passage of a bougie, the history 
of the ease, and other symptoms preseut, will also assist 

191. Foreign Bodies are in some cases arrested in the Ft 
(Bsophagus, aud, if of considerable size, generally oppo- 
site the cricoid cartilage, or just above the diaphragm, 
these being; the narrowest portions of the gullet ; the 
symptoms indicating their presence are more or leas 
irritation, with dyspha^a and pain on swallowing. It 
not uncommonly happens thatafteraomosharporrough 
substance, such as a piece of bone, has been swallowed, 
the mucous lining of the ceaophagua may have been 
slightly lacerated ; under these circumstances the patient 
generally believes that the foreign body is still present 
in the cesophagus, and deglutition is, for a time, rendered 
painful and difficult. 

If of considerable size and impacted in the upper 
part of the gullet, a foreign body can sometimes be 
detected in the neck on external examination. 

192. Scalds from swallowing boiling fluids, involving St 
the lower part of the pharynx and commencement of 
the cesopha^a, are always followed by acute inflamma^ 
tion of the parts, with pain and difficulty in deglutition ; 
in many cases the orifice of the larynx ia involved at 
the same time, aa a result of which oadema glottidis 
(313) is produced, and death often results from suffo- 
cation. If the patient recovers from the efEects of the 
injury, there is always a risk of a fibrous stricture of 
the iBsophagus (188) forming in after life. 
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Similar effects may follow the swaUowing of cauatao^ 
or corrosiye fluids. 

193. Dilatation of the raaophaguH {ceaophagocele), or 
of the lower part of the pharynx (pharyitffocele), is 
generally found associated with Btricture ; much more 
rarely it ia of congenital origin, or the result of injury, 
or disease (e.g. ulceration). It is met with in two 
forms, either as a distinct pouching or diverticulnm at 
some point of the food passage, or as a general dilata- 
tion of the lower part of the pharynx or of the cbbo- 
phagus itself for a greater or less portion of its length. 

This condition is characterised by more or less dys- 
phagia and regurgitation of food after a varying in- 
terval, along with the usnal symptoms of stricture (188) 
when that condition is present. 

In rare cases the dilated portion of the tube, when 
distended with food, is perceptible as a, swelling at one 
side of the neck, which can be emptied and made to 
disappear on external pressure. 

194. Supture of the (Etophagua is a nvre accident, 
which may take place during violent attacks of Tomiting, 
usually in those in whom the walls of the gullet are 
weakened from disease. 

It is characterised by acute pain, cessation usually 
of Toniiting, though in some cases vomiting of blood 
may ensue, emphysema of the neck, and severe 
collapse, which generally soon terminates in death. 
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ATFECTIONa OF THE ETELIDB 

195. Tinea tarsi. Ophthalmia (am, or Blephojritis, are '^'"' 
the terms applied to a chronic inflammation of the 
margins of the ejelids, which has its seat in the glanda 
and follicles of the eyelaebea. 

The edges of the lids become red and irritable, and 
there is an excessive viscid secretion which causes them 
to adhere together during sleep ; in neglected cases 
small pustules form, aoid, these bursting, leave super- 
ficial ulcerations; at the same time the eyelashes are 
loosened and fall out, the edges of the lids become 
thickened and everted, and, in consequence of the dis- 
plaeement or narrowing of the puncta, epiphora (224) 
is often produced. To this, the chronic stage of tinea 
tarsi, the term " Lippitudo" is applied. 

Tinea tarsi is most commonly seen in the children of 
the poorer classes ; it is generally associated with a low 
state of health, often occurring in connection with the 
etromouB diathesis. 

IB6. Phthiriaais of the eyelids is an uncommon con- i'"'' 
dition sometimes seen in children, due to the presence 
of crab-lice (phthirius), which bury their heads in the 
ikin at the roots of the lashes. 

From the irritation produced, the margins of the eye- 
lids present an appearance very similar to that seen in 
tinea tarsi, but on careful examination the presence and 
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movementB of tbe little tnaectB can generally be 
tected. 

197. Hordeolum, or Siye, is the term applied to aji 
aoute or aubaeute inflammation of the glands at the 
margin of the eyelids. It ebows itself as a small, red, 
and painful swelling, which may suppurate, or remain 
in an indolent condition for Bome time, and then 
gradually subside. 

Styes are in many cases, especially when appearing 
in successive crops, indicative of a low state of the 
general health, 
id 198. Infiammation of the soft tissues entering into 
the formation of the eyelids may occur as tbe result of 
injury, or it may be due to simple estension of inflam- 
mation from adjacent parts, e. g. the face, scalp, or orbit 
itseH ; the eyelids become red, hot, painful, and escea- 
Bively swollen, and, if suppuration occurs, fluctuation., 
will be evident. 

199. Ulceration of the eyelids may be due to vari» 
causes, viz. : 

The cutaneous aspect of tbe eye- 
lids, more especially tbe lower one, 

1. Modeni ulcer is a favourite seat of rodent ulcer ; 

2. LitpuB they may also become tbe seat of 

3. Epithelioma epithelioma or lupua (tbe general 
As. ByphUitic characteristics of which have been 

described in Table, p. 34) or of sy- 
pLQitic ulcers (200). 

200. SypMlit may attack the eyelids in the form of 
primary sores or chancres, or secondary or tertiaTy 
ulcers. 

Chancres are of eitremely rare occurrence. Tbej- 
UBually appear as superficial or slightly excavated sores, 
with well-marked induration about their base ; there is 
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mtich discharge from the surface of the nicer. The 
nearest set of lymphatic glands (pre-auricular and 
Bnbmaiillary) speedily become inTolved, and, unless 
specific treatment is adopted, secondarj symptoms -will 
soon appear. 

Secondary or Tertiary uleerg, the result of the spread- 
ing of pustular syphilides, or of the breaking down of 
gnmmatouH deposits, are more frequently met with 
than the primary acre. They difEer from rodent ulcer 
and epithelioma, with which they are liable to be mis- 
taken, by their more rapid course ; by the character of 
their edges, which are more clean cut and punched out ; 
by the absence of induration abont their base or mar- 
gins ; by the fact that they are often multiple, and in 
many cases occur in younger subjects ; by their amena- 
bility to treatment ; and by a histoiy or other evidence 
of the constitutional affection. 

201. Uechymogif, or extravasation of blood, into the Ecdijmoiit. ^ 
cellular tissue of the eyelids may be due to direct in- 
jury, e. g. a blow over the eye ; or it may be secondary 
to effusion of blood into the soft tissues of the orbit, 
the result of a fracture of some portion of its bony 
walls. 

The main points of diagnosis between these two 
forms of injury have been described (48), 

803. Emphysema of the eyelids, giving rise to a soft K°'pi'i»m« 
crepitating swelling of the parts, is a common compli- 
cation of fractures of the orbit involving the frontal 
sinus or ethmoidal cells. 

It is also often seen in cases of general emphysema 
extending to and involving the neck and face (68). 

203. The tumours or new growths most commonly Ttunonn, 
found attacking the eyelids are Meibomian or tars^ 
cysts (204), neevi (205), papillomata (206), sebaceona 
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or dermoid cyeta (207), molluBcum contagiosum (308)19 
they also frequently become the seat of rodent ulcer 
(199), and much more rarely of epithelioma (199). 

304. Small, isolated, encysted tumours, due to hyper- 
trophy or overgrowth of a Meibomian gland, are often 
met with in the eyelids, more especially the upper one. 

They usually appear as small, hard, painless nodules, 
about the size of a pea ; more than one is often present, 
and they may make their way, either inwards so as to 
project on the coDJunctiTal surface, or less frequently 
outwards beneath the skin, which is at first freely mov- 
able over them ; they may remain of small size and Id 
a stationary condition for a considerable period, or, be- 
coming inflamed, may sometimes suppurate. 

205. The eyelids are sometimes the seat of navi, 
which may bo confined to the skin, or involve the whole 
thicliness of the lid and subjacoot conjunctiva ; in some 
cases, they may be an extension of simitar growths 
within the orbit (242). 

206. PapUlomata, or warty growths, are sometimes 
met with attacking the margins of the eyelids, Wben 
occurring in elderly people, they should he regarded 
with suspicion, for, as previously stated (199), the eye- 
lids are a favourite situation for rodent ulcer, which, in 
many instances first shows itself in the form of a small 
nodule or warty growth. 

1. 207. Sebaceone or Dermoid cyda are sometimes met 
with in the neighboiu'hood of the eyelids, moat com- 
monly at the upper and outer, or lower and inner, 
margins of the orbit. 

They are usually of congenital origin, lying at some 
depth from the surface beneath the orbicularis muscle, 
often in a depression in the subjacent bone, which in 
some cases may be completely perforated. 




AFFECTIONS OF THE BTELIDS 

They closely resemble the aimilar tumoura oecairing 
on the sca,lp (3), differing from the acquired form of 
aebaceons cyat in the following points : tbey are more 
deeply situated and have no connection with the skin ; 
they are intimately connected with the subjacent and 
Biirrounding tisanes ; ia addition to aebaeeoua matter, 
they often contain hair in their interior. 

208. Molluscum contagiosum sometimea attacks the ^ 
eyelids, the amall tumours presenting an appearance 
similar to that seen when the cheek or other portion of 
the face is similarly affected (41). 

209. X.anthela&ma, or Xanthoma, are the terma applied Xe 
to yellow or buff-coloured patchea affecting the skin of 
the eyelids, most commonly in the neighbourhood of 
the inner canthua ; the patches, which are on a level 
with, or very slightly raised above, the surrounding 
skin, have aharply defined margins. 

This affection, which is moat commonly met with in 
femalea beyond middle age, appears to depend upon a 
depoait of yellow pigment in the cells of the rete, and 
throughout the corium, and is in many casea found in 
those who have been subject to prolonged attacks of 
jaundice, recurrent sick headaches, or uterine disorders. 

310. Epieanikus is the term applied to a rare condi- ej 
tion preaent at birth, in which a crescentic fold of skin 
stretches across and overlaps the inner canthus, repre- 
senting the membrana nictitans of lower animals. 

Sll. A'Hchylohleiikaron ia the term applied to the *' 
union of the margins of the eyelids to each other. 

Bymhlepharon signifies an adhesion of the eyelids to Sj 
the surface of the eyeball ; these conditions are usually 
the result of injuries, e. g. burns, in consequence of 
which adhesions form between the apposed conjunctival 
surfaces. 
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212. Entropion, or inveraioo of the margin of ■ 
eyelids, may be of two kinda, viz. ; 

1, Spasmodic — the result of apaBmodic oontraetion of 
the orbicularis muscle ; this form is moat commonlj 
aeea in old people, ia whom the skin of the eyelids u 
loose aud relaxed. 

2, Organic — dependent upon structural changes lead- 
ing to contraction of the palpebral conjunctiva ; this is 
generally the result of granular or purulent ophthalmia, 
or of injuries or operations involving the eyelids, in 
which a portion of the palpebral conjunctiva has beea | 
destroyed. 

Trichiasis (214) is generally produced, and i 
cases epiphora (221), due to displacement or obstr 
tion of the canalicuH, is also present. 

213. Ectropion, or eversion of the margin of the e; 
lid, is the opposite condition to the preceding, and n 
be due to a variety of different causes ; e.y, the con- 
traction of cicatrices on the face or eyelids in the case 
of wounds, bums, lupoid or other forms of ulceration, 
involving the soft tissues in the neighbourhood of the 
orbit ; dropping of the lower lid with slight eversion 
of its margin is sometimes seen in cases of paralysis 
of the orbicularis, or, in the old and fecblo, where the 
skin of the eyelid is loose and relaxed. 

In consequence of the eversion of the eyelid, which 
varies in extent in different cases, the exposed con- 
junctiva becomes thickened and inflamed; owing to the 
displacement of the canaliculi, epiphora is present, and 
in severe cases, owing to the anterior surface of the 
eyeball being constantly exposed and deprived of its 
natural coverings, chronic inflammatory changes, often 
leading to ulceration, are produced. 

211. Trichiatii is the term applied to an ingrowi 
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or displacement of the ejelaalies, the result generally of 
contraction of the palpebral conjunctiTa in ca-sea of 
granular lidsj owing to the friction of the eyelashes 
gainst the globe, its Eiaterior surface becomes irritated 
and the seat of chronic iuSa,nimatoTy changes. 

This condition is generally found to be present in 
cases of entropion (212). 

The term dUtiehiasis ia applied when the eyelashes 
are so displaced that they are arranged in a double 
row. 

215. IKstidoKS Openings, discharging a clearish or ^ 
macD-puruIent fluid, are sometimes seen in the outer 
portion of the upper eyelid communicating with the 
lachrymal gland (220), or in the neighbourhood of the 
inner eanthus leading down to the laehryinal sac (223). 

216. Ptosis, or drooping of the upper eyelid, may be Fi 
due to several causes, via. : 

1. Paralysis o£ the third nerve or that branch of it 
which supplies the levator palpebrte. 

2. Direct injury, e. g. a blow on the upper eyelid, or 
a wound involving the levator pulpebrae, 

3. Some congenital defect, e. y. no n- development of 
the levator palpebrsB. 

4. In old subjects a slight degree of drooping of the 
upper eyelid is sometimes seen, apparently the result 
of simple relaxation and redundancy of integument. 

217. The muscles of the eyelids, orbicularis, and ^ 
levator palpebrse, may become the seat of spasmodic or 
paralytic affections. 

1. Paralysis of levator palpebriB, causing drooping of 
the upper eyelid or ptosis (216), is generally the result 
of paralysis of the third nerve, or of that branch of it 
which supplies the muscle. 

2, Sjiosm of levator palpebra, causing the upper eye- 
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lid to be drawn upwards, witt inability to close the eye 
is a GonditioQ very rarely met with as the result of some 
irritation, either central or reflex. 
>■ 3. Paralysis of orbieularie, causing inability to cloae 
the eye, is due to paralysis of the seventh or facial nerre. 
This condition ia generally present in eases of facial 
palsy, the causes and symptoms of which have been 
described (58). Owing to the relaxed condition of the 
lower lid, slight entropion (212) and epiphora (224) are 
often present. 

4. Spasm of orbicularis, " Blepharospasm," leading 
to Bontraction and closure of the eyelids, may be either 
qi a tonic or clonic character. 

a. Tonic contraction of the orbicularis, causing the 
eyelids to be firmly closed, ia found in all conditions of 
the eye where intolerance of light is a prominent sym- 
ptom, e. g. corneal ulceration, granular and purulent 
ophthalmia, <tc. 

6. Clonic eontraction of the orbicularis, or " nictita- 
tion," causing a frequent or almost constant blinldng 
of the eyelids, ia sometimes seen in nervous subjecta. 
The spasm may be confined to the eyelids or may affect 
the muscles of the whole of the side of the face (of, 
59). 
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CHAPTER XVn 

AITHOTIOtlS OP THE LACHRTMAI. APPABiTUS 

218. The laehrymaJ gland may become the seat of 
acute or chronic iaflaminatioD, and in either case the 
process may go oq to suppuration and the formation of 
an abscess ; the enlarged gland will form an unnatural 
projection at the upper and outer margin of the orbit, 
and when the swelling is extreme, the eyeball will be 
displaced dovrnwards and inwards. 

If an abscess forms, fluctuation will be evident, and 
if unopened, the pus will generally make its way estfir- 
nally, often discharging itself through the skin of the 
upper eyelid; in many cases a lachrymal fistula will 
result (220). 

219. Cygfg of the Lachrymal Oland — Daaryope — due 
to obstruction and distension of the ducts of the gland, 
are sometimes seen ; they usually present themselves as 
small, well-defined, elastic swellings in the situation of 
the gland, over which the skin is freely movable. 

In some cases they burst externally, givi 
tbe formation of a fistulous opening 
lid, through which there is a constant di 
lachrymal secretion. 

220. Small openings are sometimes seen 
portion of the upper eyelid, leading down to the lachry- 
mal gland, and discharging a muco-pnruleut or clearish 
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Tliej may he the result of a penetrating wotmd in- 
volving the gland, or of a lachrymal abaceaa (822), or 
cvst (219), which haa burst externally. 

221. The lachrymal gland is very rarely the seat of 
new growths of a sarcomatous or cancerous nature. 

The symptoms would be identical with those charac- 
teristic of tumours of the orbit (236), the situation of 
the tumour corresponding with the poaition of the 
gland, and causing displacement of the eyeball, usually 
in a forward, downward and inward direction, 
f 222. Inflammation of the Lachrymal Sac — Dacryo-cya- 
iilis — may be of an acute or a chrome nature, and is In 
the majority of cases secondary to ohstruction of the 
nasal duct (228). 

When of a chronic nature, there will be increased 
lachrjmation with distension of the sac, which will 
present itself as a more or less prominent swelling, 
" Mucocele," beneath the skin at the inner canthus ; 
pressure upon the swelling will cause it to disappear 
more or less completely, its contents, which consist of 
a mucoid or muco-purulent secretion, being forced 
either downwards into the nose through the nasal duct, 
or upwards through the canaliculi. 

When of an acute character, going on to the forma- 
tion of a " Lachrymal abacess," there will be more pain, 
with redness and swelling of the parts around the sac; 
the lachrymal sac itself becomes tense and distended 
with pus, which generally discharges itself externally, 
making its may to the surface in most cases at a point 
just below the tendo palpebrarum ; after the evacuation 
of the pus the opening may close, or a lachrymal fistula 
(216) may result. 

Distension of the frontal sinus (61) may be mistaken 
for a distended lachrymal sac ; in the latter ease the 
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Bwelling ■will be below, in the former case above, tlie 
level of the tendo oculi, 

223. A small fistulous opening in the neighbourhood ^'^Vnc^"""'' 
of the inner ranthna, in many cases just below the tendo 
palpebrarum, leading down to the interior of the lachry- 
mal Bac, and from which there is a constant discharge 
of tears, often miied with pus, is a Lachrymal fistula, 
the result in most cases of a lachrymal ahacesa (223) 
which has burst eitemally, and the opening of which 
has never completely closed. 

224. Epiphora, or overflow of tears over the margin Epipbore, I 
of the eyelid on to the cheek, may be due to several 
oauaea, e.g. : 

1. Hypersecretion, the reanlt of overaction of the 
lachrymal gland. 

2. Some defect or obstruction in the lachrymal 
apparatus, which interferes with the escape of the 
tears, e.g. 

a. Cloaure (226) or displacement (225) of the puncta. 

6. Obstruction of the canaliculi (227). 

e. InflammatioD of the lachrymal sac (222). 

d. Obstruction of the nasal duct from atricture, or 
the pressure of tumours (228). 

235. J)i»placemmt of the Puncta may be due to several DispUc 
caoses, e.g. 

Ectropion (213). 

Ectropion (212). 

Paralysis, or a relaxed condition of the orhicularia 
(217). 

Lippitudo (195). 

226. Closure ofihe Puncta, partial or complete, may cimun 
be due to aereral causes, 6.g. ""' 

The presence of some foreign body, e.g. a chalky con- 
cretion, an eyelash, &ii. 
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Inflammatory affectiona of the eyelids, e.g. tinea tarsi 
(195), hordeolum (197), absceHB (198), ulceration 
(199), &c. 

Tumours of the eyelids (803). 

Cicatricial contraction in the caae of wounds or 
ulceration inTolring the eyelids. 

227. Obstruction of Die Canaliculi may be produced by 
any of the same causes which give rise to displacement 
(225) or closure (226) of the puncta. 

226. Obstruction of the Nasal Bud may be due to — 

1. Stricture. Stricture, or closure of the nasa! duct, 
partial or complete, is generally the result of chrouic 
infla-mmatory thicliening of the mucous and submucous 
tissue, or periosteum, lining the interior of the canal. 

This condition may arise idiopathieally without any 
apparent cause, or aa the result of injury ; it may occur 
in strumous aubjects, or as one of the evidences of con- 
stitutional syphilis ; or as a consequence of periostitis 
or neeroeis of the bones forming the walls of the duct. 
K a probe ia passed along the duct, it will be arrested 
at the seat of obstruction, and, after the condition has 
existed for some time, inflammation of the lachrymal 
sac (222), with epiphora (224), will probably be pro- 
duced. 

2. Mechanical pressure from tumours, springing 
from the antrum (103), interior of nose or bast 
(84), or from any adjacent part. 




229. Exophthalmos, or protruaion of the eyeball, may Kinphthaia 
be due to any of the following causes ; 

1. Inflammatioa within the orbit, " orbital cellulitis " 
(230). 

2. Abscess of the orbit (230). 

3. Periostitis of the orbit (231). 

4. Hjemorrhage into the orbit (233). 

5. Emphysema o£ the counective tissue of the orbit 

(as4). 

6. Tumours of the orbit, either originating in its 
interior, or extending into it from without (235). 

7. Affections of the lachrymal gland, either inflam- 
matory, or dependent upon the presence of new growths 
(218-221). 

8. Disteusion of the frontal sinus (61). 

9. Paralysis of the muscles of the eyeball, in conse- 
quence of which the globe drops forward and is rendered 
unduly prominent. 

10. In Graves' or Basedow's disease, " eiophthalmic 
goitre " (257), protruaion of both eyeballs is generally 
& prominent symptom. 

11. Enlargement of the eyeball itself, the result of 
infiammation and suppuration in its interior (ophtbal- 
mitis), or dependent upon tumours or new growths 
commencing within the globe. 



V6i £EOI0NAI, fiUKOSBT 

12. Chronic hydroceplialuB (34), 

Symptoms. — The degree of protruaion and direction 
in whict the displacement takes place will depend upon 
tlie extent and nature of the disease ; thus the globe 
may be displaced directlj forwarda, or in a lateral, or 
upward or downward direction. Double vision (diplo- 
pia) is often present ; if the protrusion is bo great 
that the ejehall ia left uncovered by the ejelida, ulcera^ 
tion and sloughing of the cornea may result, and, owing 
to displacement of the pimcta, epiphora (224) ia often 



I. 230. Orbital CellulUu, or inflammation of the con- 
nective tissue of the orbit, may be produced aa the 
result of injury, e. g, blowa on the eye, penetrating 
wounds, fractures involving the walla of the orbit, the 
presence of & foreign body &c. ; or it may be excited, 
independently of any injury, as the result of extension 
of inflammation from any of the parts in the neighboiir- 
hood of the orbit, e. g. erysipelas of the face or scalp. 

The inflammation may be either of an acute or a 
chronic character, and in many cases goes on to suppu- 
ration and the formation of an abscesa. 

Deep-seated pain will be present, more or less acute, 
according to the severity of the symptoms. The eye- 
lids become red and swollen, with chemosis of the con- 
junctiva ; vision ia affected, and there is protrusion of 
the eyeball, with limitation of its movements. 

When suppuration occurs, the symptoms become 
more marked, and as the pus makes its way to the sur- 
face, fluctuation will be detected at the most promineot 
part of the swelling. 

When the abscess is of a chronic nature, suppuration 
taking place very slowly and without being attended by 
any pain, the condition may simulate very closely that 
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produced by the presence oi a tumour of the orbit, 
therefore in all cases when there is the sligbtest doubt, 
recourse should be had to exploratory puncture. 

S31. Periostitis, when attacking the bones of the ^' 
orbit, is generElly of a chronic nature, and is, in the 
majority of cases, due to constitutional syphilis. 

The nodes or periosteal swellings which result usually 
present themselves aa firm and painful swellings ; they 
may affect any of the four walla of the orbit, but then- 
favourite situations ate the inner portion of the orbital 
plate of the frontal bone, and the superior and inferior 
margins of the orbit. 

When the swelling is of some size, and occurring at 
some depth within its cavity, protrusion of the eyeball 
may be produced, along with loss of vision consequent 
upon stretching of the optic nerve, and in many cases 
paralysis of some of the ocular muscles is also present. 

Syphilitic periostitis may he accompanied or followed 
by orbital cellulitis, which may go on to suppuration, 
and the formation of an abscess, and in many cases, 
caries or necrosis of the subjacent bones will be pro- 
duced (232). 

The same result may follow softening and breaking 
down of & syphilitic node. 

In other cases the nodes may ossify and give rise to a 
syphilitic exostosis (236). 

In eases where the lachrymal bone or adjacent parts 
become affected, changes may occur in the lachrymal 
passages, giving rise to more or less complete obstruc- 
tion to the fiow of tears (Epiphora, 224). 

Acute inflanLmation of the periosteum is sometimes 
met with aa the result of injury, e.y. a penetrating 
wound o! the orbit ; or it may come on during an attack 
of orbital cellulitis (230), as the result of extension of 
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inflammation from the cellular tissue lining the orbit to 
the subjacent bone. This condition is cbaract«rifled by 
symptoms very similar to those accompanying orbital 
cellulitis, but the pain is generally of a more severe 
character, and in many cases necrosis of a portion of 
the walls of the orbit is produced. 

" 232. Caries or Necrosis of the walls of the orbit ia 
generally the result of periostitis (231) or cellulitifl 
(%30), symptoms of which will generally have been pre- 
sent ; sinuses will generally be found at some point of 
the margin of the orbit, discharging pus, and leading 
down to dead and exposed bone, 

'■ 233. Hamorrliage into tlie Orbit may he due to spon- 
taneous rupture of one of the blood-vessels in its interior, 
but in the majority of cases it is the result of injury, 
and is aasociatcd with fracture either of its roof or 
some portion of its osseous walls. 

If the bleeding is considerable in amount, the eye- 
hall will be displaced forwards (229), and ecchymosis 
of the eyelids and ocular conjunctiva will also be pro- 
duced (201). 

234. In fracture of the inner or upper wall of the 
orbit involving the nasal cavity or frontal sinus, air 
may make its way into the cellular tissue of the orbit 
and eyelids, and more or less protrusion of the eyeball 
may be produced, 

235. EKcluding the intraocidar tumours (e.y. glioma 
of retina, sarcoma of choroid, iltc), the tumours met 
with in the orbit may be divided into two great claeaes, 
viz. : 

1. Those originating in tlie orbit itself, connected with 
either— 

Bone, e.g. exostosis (236), enchondroma (237), sar- 
coma (243). 
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g. nodefl (usually ByptUitic, 231), 
fibroma (338), sarcoma (243). 

Soft tiaauea of orbit, e.g. sebaceoua cyet (207), gum- 
mata (239), sarcoma (243), carcinoma (243), hydatid 
cysts (240). 

Blood-vesaela, e.g. aneurism and pulsating tumours 
(241), n»vu8 (242). 

Lachrymal gland, e. g. inflam.matory enlargement 
(218), new growths (221). 

2, Those originaling at some point external to the orbit, 
hut which in their growth have extended into the interior of 
that camt^ (244). 

The general symptoms attending the presence of an 
orbital tumour will be aa follows, varying of course in 
degree and severity according to the position and size 
of the swelling: protrusion of the eyeball (eioph- 
thalmos) (229), either directly forwards, or in an 
upward or downward, or lateral direction; limitation 
ot the movements of the eyeball; interference with 
.TiBion from pressure upon or stretching of the optic 
epiphora ; eversion of the eyelids, and if the 
s constantly exposed, ulceration and sloughing 
if its surface will result. 

In cases of aneurism of the orbit (241) there will of 

lurae be an additional group of symptoms dependent 
■apon the pulsatile nature of the swelling, 

236. Exostoses, ivory or cancellous, are sometimes Eio<t«<M. 
found springing from one of the walls of the orbit and 
projecting into its interior. They appear as hard, 
circumscribed, slowly -growing tumours, at times pe- 
dunculated, at others attached by a broad base. In 
some cases they may extend from the orbit and involve 
neighbouring cavities, e.g. antrum, frontal sinuses. (Gfp 
'ntiasis osaea (33 e), Diffused osteoma (108). 
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An exostOBiB ia sometimes the result of oasiflcatiou 
a. syphilitic node (231). 

237. Enckondromata are of much rarer occurrt 
but would present somewhat Bimilar symptoma, 

238. FihroiiS Tumours are sometimea met with 
apringiug from the periosteum of the bones of the 
orbit. They may be distinguished by their slow 
growth, firm conaiatence, and intimate connection 
the Bubjacent bone, with which they are usually 
nected by a broadiah baae. 

239. Deposits of Gv.mw.o.tous matter may oci 
cellular tissue of the orbit, independently of 
nectioD with syphilitic periostitis (231), producing 
almost identical symptoms, 

240. Hydatid. Cyets are aometimea met with in the 
interior of the orbit aa soft, well-defined, fluctuating 
tumours, causing in many cases protrusion of the eye- 
ball. On exploratory puncture, the clear, thin, watery 
character of the fluid, which often contains the heads 
or booklets of the echinooocci, will reveal the nature 
of the swelling. 

241. Under the term " Aneurititi of the Orbit," " Pid- 
saiing TSimour of Orbit," " Vascularprotrueion of Eyeball," 
are included several very different conditions, which are 
characterised, however, by somewhat similar symptoms, 
viz. in addition to those already described as peculiar to 
tumours of the orbit (235), there is pulsation of the 
eyeball, sometimes perceptible to the eye, but almost 
always to be detected by the finger. 

In some cases there ia a distinct or circumscribed, 
pulsating swelling, affecting only a limited portion of 
the orbit, while in other caaes the ptdsation 
affecting all parts of it. 

On auscultation over the eyebrow or orbit, a distil 
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[ Iffuit ia often audible ; singing in the ears is often 
present ; the patient generally complains of a whizzing 
noise in the bead, and more or less pain in the 
orbit. 

On stooping down, or on any exertion, the symptoms 

are all increased in severity, while on compressing the 

common carotid artery on the same side they are di- 

amuHbed, the pulsation being arrested, and the protru- 

of the eyeball more or less completely dieap- 
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These symptoms may be due to several different con- 
ditions, viz ; — 

1. Anearigm,, true or false, of the ojiMhalmic artery, ot 
one of its branches — where the sac is formed by one or 
more of the coats of the vessel. 

2. Conaecwlive or diffused aneitmTO— where one of the 
arteries of the orbit, or the sac of an aneurism (true or 
jalse), having given way, extravasation of blood has 
taken place, and the sac is formed by condensation of 
the surrounding tissue. 

This is the most frequent form of orbital aneurism, 
and is generally due to an injury affecting the orbit or 
wde of the head j when the result of injury, the tumour 
generally shows itself somewhat suddenly, and the 
patient is often sensible of something having given way, 
a kind of snap or crack being felt, along with a sudden 
attack of pain in the orbit, 

S. Erectile tumoun — of the nature of cirsoid aneurism 
and aneurism by anastomosis (7) — where the tumour 
is made up of a mass of tortuous and dilated arteries 
and capillaries packed together. 

4. Arterio-venous anearie^n, — i.e. a communication 
■between the internal carotid artery and cavernous sinus ; 
in these cases, which are of very rare occurrence, the 
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condition is due simply to a dilated and pulsating 



5, Compreegion of the opMhalmic v 
in which all the symptoms of orbital ; 
present during life, nothing has been found after death 
beyond compression of the ophthalmic vein as it leaves 
the cavity of the orbit by an aneurism of the internal 
carotid artery, or by a thrombus in the cavemous flinns. 

242. VenoiM Nisvi, generally of congenital origin, are 
often met with in the neighbourhood of the orbit ; they 
may he situated deeply in its interior, or BtiperficiaJly 
near its margin, and in the latter case they often extend 
to and implicate the eyelids (206). 

If superficial, a nieviiB usually presents itself as a 
softish, ill-defined, elastic swelling, of a somewhat bluish 
colour, devoid of pulsation, compressible, and becoming 
harder and more tense during violent expiratory 
efforts. 

If situated deeply the diagnosis will be more difficolt, 
protrusion of the eyeball, increased on forced expiration, 
being the most prominent symptom. 

243. Malignant Orowths, of a sarcomatous or cancerouB 
nature, springing from the bones, periosteum, or soft 
tissues, are sometimes found in the interior of the orbit ; 
they are characterised by their rapid growth, ill-defined. 
outline, and speedy implication both of the eyeball 
itself and adjacent parts. 

244. The TttmouTB or Swellings originaiing at some 
point external to the orbit and secondarily involving that 
cavity include — 

1. Affections of the upper jaw and antrum, e.g. to- 
mours of the jaw and antrum (103), hydrops amtri 
(104), suppuration of the antrum (110), &c. 

2. Affections of the frontal sinus (61). 



AFFECTIONS OF THE OBBIT 141 ^^,^orWfal 

Tunumrs and 

3. Tumours of the nasal fossse, e,g. fibrous or sarco- ^^^^*' 
matous polypi (84), cancerous polypi (84). Cf. naso- 
orbital tumour (84). 

4. Tumours connected witb the base of the skull, 
temporal fosssB, or any adjacent part. 

In all these cases careful examination of the adjacent 
parts, and an inquiry into the history of the case, will 
reveal the fact that the orbit was only secondarily in- 
Tolved, as a result of extension of the growth or swell- 
ing into its interior from without. 

The symptoms when its cavity is involved will be the 
same as in the case of tumours originating in its interior 
(235), preceded of course by evidence of disease in some 
adjacent part. 




245. In the following table (p. 144) the tumoura d 
swellings commonlj met with in the regioo of the neck 
are mentioced : 
n- 246. Enlargement, or Swelling, of the Lymphatic Glands 
maj.be due to eimple iaflaninia.toiy CH.iisea, as in the 
case of simple adenitis, acute or chronic ; or, it niaj be 
of a malignant nature, and due to the presence of new 
growths, as in the ease of carcinoma or sarcoma attack- 
ing these structures. 

247. Acute or Svhaende Adenitii, or inflammation of 
the glands of the neck, may occur from exposure to 
cold, or without any apparent cause, but in manj cases 
some perceptible source of irritation will be found in 
the parts where many of the lymphatic Teasels com- 
mence, as, for eiample, in the mouth and throat, or on 
the face or scalp ; in the case of children, it not uncom- 
monly follows one of the exanthemata, e.g. measles and 
scarlet fever, as the result, no doubt, of irritation pro- 
pagated from the nose or pharynx, which are usually 
found involved in these affections. 

The affected gland, or glands, wUl be more or less 
painful, enlarged and perceptible beneath the skin, and 
teoder to the touch ; if the cause of irritatiDa is ;| 
moved, the inflammation will probably subside at i 
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Htage, or it may go on to Buppuratiou and the formation 
of an abaceas (266). 

248. Chronic Adeniiis, or inflammation of the glanda 
of the neck, la a very common affection, being often met 
_Trith in children o£ a strumous or feeble constitution, in 
itome cases without any ap]iarent cause ; iu other cases 
\ta the result of some local irritation, e.g. pediculi on the 
lip, affections of the ear, cariona teeth, enlarged ton- 
chronic inflammation of the glandular follicles at 
ihe bock of the pharyni, or of the mncoua lining of the 
aaaal fosste. 

This condition, which is often described as " Slrwnione 
adenitis" usually manifests itaclf as an indolent and 
slightly painful enlargement of the glands, most com- 
monly of those beneath the jaw or along the border of 
the Btemo-mastoid, The afi'ected glands may become 
fused together, but more commonly they remain isolated 
another, forming swellings, often unattended 
ir a time by any pain or tenderness, more or less 
:d, and of uniform consistence, freely movable and 
rolling under the finger, the overlying akin beiog non- 
adherent and unaffected. 

The glands may remain in this condition for a con- 
iderabte period and resolution may then take place, or, 
ire commonly, they break down and suppnrate, giving 
lee to the formation of an abscess (256). 
Senile ecrofula.* Enlargement of the lymphatic "i 
glands of the neck, the result of chronic inflammatory 
changes, is sometimes met with in individuals advanced 
who are the subjects of " senile scrofula." 
condition may be generally diagnosed from pri- 
laliguant disease of the glands (249, 251), with 

• Paget, I Clinical Lectures.' 
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which it ia in the early stage very liable to be miHtal 
by attention to the following points. 

In scrofula the afEected glands remain freely mov- 
able, forming no deep attachments ; they remain sepa- 
rate from one another, and are of softish consistence ,- 
their rate of growth is generally very slow j there is an 
absence of much, if any, pain j inflammatory symptoms 
may be entirely absent, or there may be some tender- 
ness on pressure, with external redness often of a dusky 
colour, and slight increase of local temperatui-e ; the 
lower cervical giands are moat frequently involved in 
senile si;rofula, while malignant disease usually attacks 
those at the upper part of the neck. 

The patient will perhaps have been the subject of 
Bcrnfulous afEections during early life, and on inquiry it 
will probably b9 found that other members of the 
family have suffered from similar symptoms ; or there 
will perhaps be a history of phthisis. Of course, when, 
as is often the case, the glands break dotra and suppu- 
rate, the diagnosis will be evident. 

In constitutionaJ syphilis, often as a part of a general 
glandular infection, the suboccipital glands, those lying 
over the stemo-mastoid just below the ear, or those 
along the anterior mai^n of the trapezius, may become 
slightly enlarged and indurated ; this condition, which 
is of a painless nature, and usually involves both sides 
of the neck, never goes on to suppuration. 

249. Lymphadenoma, oT"Kodgldn'a DUeaae," is the 
. term applied to a gradual enlargement of the lym- 
phatic glands, which at first may be confined to a 
single group, as, for example, those of the neck, but 
which after a time tends to become generalised, the 
different groups of glands throughout the body be- 
coming Hubsequently more or less involved. This 
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eondition is often associated with enlargement of the 
spleen and development of lymphatic growths in intema.1 
organs, hut differs from leucocjthtemia, with which 
affection it appears to be closely allied, in the fact 
that the white corpuscles of the blood are not notably 
JncreaBcd in number. 

The glanda, as they more or less rapidly inereaae in 
size, may remain separate from each other, or becoming 
ConflucDt, form large lobulated tnunoura, which preaeDt 
a smooth surface and are generally of a softish, semi- 
elastic consistence; at first they are freely movable 
lieneath the skin and upon subjacent parts, but aa the 
diaeaae progresses they become fixed, owing to infiltra- 
tion of surrounding structures, often running a course, 
if the patient lives long enough, very similar to that 
seen in cases of lymphosarcoma (251) ; in fact, " Hodg- 
fcin'H disease" might be described as a very generalised 
form of lymphosarcoma. 

250. Carcinoma may attack the lymphatic glands of 
the neck aa a pnnuir^ affection in the form of epithe- 
lioma, scirrhus, or encephaloid cancer, but this is of 
Tery rare occurrence ;• in the majority of cases it ia of 
a secondary nature, being consecutive to carcinoma 
attacking some neighbouring part, aa, for example, 
epithelioma of the tongue, lip, mucous lining of the 
eheek, tonsil, or cesophagus; in the case of cancer of 
the breast, the glands at the root of the neck above the 
■ davicle often become secondarily aifected. 

The affected glands rapidly enlarge, forming an irre- 
gular, ill-defined, and nodulated tumour, of hard, and 
in some cases of almost stony consistence ; as the sur- 
lomiding tissues become involved, the tumour becomes 
.flxed ajid immovable, and the skiu covering it becoming 
• Dreaclifelil, ' Brit. Mad. Journal,' 1881, voi. i, p, 7. 



adherent often gives way at one or more peinte, giri 
rifle to the formation of a foul ulcer, with iudurated, 
everted, and thickened edges (274). 

This condition, which is generally accompanied by- 
considerable pain, usually occurs at a much later 
period of life than the simple inflammatory affections 
of the glands, being very rarely met with before middle 
age. 
■ Lyraptio. 251, Sarcoma, originating in the lymphatic glands of 
the neck, appears as a rapidly growing tumour of soft 
and elastic or, at times, somewhat flrmish consistence, 
which soon infiltrating surrounding tissues becomea 
fixed and immovable. Tumours of this nature are of 
an eaiiecially malignant nature, running a rapid course, 
and being soon followed by secondary deposits in the 
lungs and other internal organs. They not uncommonly 
occur in young subjects, often about puberty, and are 
therefore in the early stage not unlikely to be mistaken 
for chronic adenitis (248), from which they may be dis- 
tinguished by attention to the following points, though 
until the disease is somewhat advanced the diagnosis 
is often very difScnlt and in some cases almost impos- 
sible, 
"r^m"'"' ■'■^ lymphoBarcoma, there is usually no evident cause 
AdBuitie. of irritation, nor signs of the stramous diathesis ; the 
affected glands soon become fused together, not remain- 
ing isolated and distinct from one another ; there is no 
tendency to suppuration ; the tumour rapidly enlarging 
soon becomes fixed and perfectly immovable ; it is not 
distinctly circumscribed, infiltrating and merging into 
surrounding parts ; the skin covering it soon becomes 
discoloured and adherent, and often ulcerating gives 
way, the growth then projecting as a fangating mass; 
more pain is complained of ; more serious pressure 
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eSects are produced ; marked cachexia ia soon preseat ; 
treatment has no effect. 

S62. Mygroma, or " Hydrocele of the Neck," is the 
term given to a cystic tumour found ia the neck, usually 
coi^enitaJ, but in some cases occurring in after life ; it 
may couBist of a single cyst, but more commonly, and 
especially when congenital, it is polycystic, consisting of 
solid matter (usually fibrous), and numerous amal] 
cavities which usually communicate freely with one 
another ; in some cases, the solid matter may predomi- 
nate, and the, swelling may then feel solid to the 
touch. 

The congenital form of tumour appears to be of the 
nature of a lymphangioma, the cystic cavities contained 
in its interior being formed by dilatation of lymph 
Spaces, which are filled with lymph alone, or a mixture 
of blood and lymph. 

This form of hygroma is sometimes associated with 
HiacrogloBsia or hypertrophy of the tongue (146), the 
enlargement of the latter organ, under these circum- 
stances, being due to the same cause, viz. the dilatation 
oi the lymph-spaces contained in its substance. 

The position of the tumour in one of the triangles of 
the neck, ita superficial situation and its translucency 
n the case of a simple cyst, its more or less well-defined 
ontline and sense of fluctuation, and, in the majority 
ises, its congenital nature, will usually render the 
dii^uoais easy. 

ScemtUocele is the term given to a hydrocele of the ■• 
neck when hosmorrhage from rupture of blood-vessels 
^las taken place into its interior. 

253. In addition to the ordinary form, situated super- 
ficially (269) ," Deep aefcaceou* cjsfg " are sometimes found 
& the anterior triangle of the neck above the level of the 
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omo-byoid mueele, lyiag at a distance from the sni 

beneatli the deep cervicaJ fascia, and not uufrequently 
adherent to the eheath of the large ressels in this 
region. 

They are recognised by their deep attachments, and 
smooth and rounded or oval shape, lij the imperfect 
pulsation they often reeeire from the subjacent carotid 
vessels, and by the sense of deep-fieated fluctuation, 
often perceptible on placing one finger in the mouth 
and the other outside upon the stdn over them. 
I 254. Biireal CysU, appearing as superficial, fluctuating 
tumour a, of rounded shape and smooth surface, moving 
with the larynx during deglutition, are sometimes found 
in the anterior part of the neck, the result of enlarge- 
ment of one of the bursffl which are normally found 
exist in front of the pomum Adami, and between the 
posterior surface of the hyoid bone and the upper bori 
of the thyroid cartilage. 

255. Hydatid Cysts are sometimes met with in 
region of the neck ; they usually present tbemselves 
tense, globular, elastic swellings, sometimes semi-trans- 
parent, varying in size, and containing in their interior 
a clear, thin, watery, non- albuminous fluid, 
will be often found the booklets and heads of 
echinoeocci. 

256. Abscess is often found in the region of the 
in connection with strumous or other forma of 
mation of the cervical glands (246), caries of the 
vical vertebne (304), necrosis of cartilages of li 
(320) , some local source of irritation, e.g. pediculi; in 
other cases it appears without any apparent cause, 
simply in connection with a low state of health. 

When of an acute character, its formation is attended 
by the usual signs of inflammation, viz. pain, beat, ted- 
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AFFBCTIONS OF THB SBCK 151 

I of the integuments, more or less Bwelling, and, as 
BUppuratioD takea pittce, and the pus approaches the 
BurfacB, fluctuation will be evident. When of a chronic 
nature, as is usnally the case when due to stramous 
adenitis, suppuration takes place very slowly, and the 
puB often widely undermining the skin and superjacent 

isues is alow in pointing and coining to the surface. 

When the abscess has burst and discharged its con- 
tents, the cavity does not in many cases readily close, 
and, as a result, a sinus, or so-called " strumous ulcer," 
is left behind (272). 

Iq cases where suppuration takes place at a consider- 
able distance from the surfaoe beneath the deep fascia, 
giving rise to the formation of a " deep cervical absceaa" 
the pus being bound down and unable to discharge itself 
eiiemally, may burst into the trachea or cesophagus, or 
make its way into the pleural cavity or anterior medi- 
astinum, and a fatal result may ensue from one of 

ese complications or from general blood poisoning. 

When thus affected, the side of the neck becomes 
tot, swollen, brawny and cedematoua ; the swelling, 
which is ill-defined, is tender on pressure, and pain is 
generally produced on any movement of the head ; 
there may be but slight redness of the superjacent in- 
i^oments, and owing to the pus being bound down by 
the deep fascia, fluctuation is often absent or very in- 
distinct, deglutition and respiration may be more or less 
interfered with owing to pressure upon the oesophagus 
and trachea, and severe constitutional distui-bance is 
often present. 

267. The Thyroid Gland is subject to various forma Bi 
•(rfenlargement, to which the term Bronchocele or "Qoiire," 
'la generally applied. 

Simple hroncliocele. — In this affection there ia a simple 
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hypertrophy of the thyroid gland, which may 
considerable size, ao as to form a prominent swelling in 
the fore part of the nect. Both lobes are generally in- 
volved in this general enlargement, which is most com- 
monly met with in young females, and ia often associated 
with some menstrual irreguLirity. 

In its severer forms this affection is endemic, in this 
country prevailing especially in Derbyshire, hence it is 
sometimes termed " DerbyeMre neck." In rare instances, 
a simple bronchocele may undergo caJeareous degenem. 
tion, and inflammatory changes may subsequently 
excited, leading to the formation of an abscess. 

The shape of the swelling and its situation 
spending with that of the gland or one of its lobes, 
slow growth, its very frequent occurrence in females, 
and its movement with the laryni during degluti- 
tion, will usually assist in the diagnosis of this afEeo- 

Cystic hronchoeete. — In this form of enlargement, the 
hypertrophy of the gland is accompanied by the forma- 
tion of cystic cavities in its interior, containing a viscid 
or thin and watery fluid ; the cysts may he multiple and 
of small size, or few in number and under these circum- 
stances of large dimensions. 

Puleating Sronchocele, Exophthalmic Ooitre; Gravei' 
or Basedow's diseage, are terms applied to a pulsating 
enlargement of the thyroid body, in which the hyper- 
trophy of the gland, not usually very great, is accom- 
panied by dilatation of its blood-vessels. 

The gland, which ia enlarged and somewhat softiah, 
pulsates synchronously with the carotid artery j it ia 
generally associated with palpitation of the heart, marked 
pulsation in the vesaels of the neck, and prominence 
the eyeballs, or " exophthalmos.'' 
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For the diagnoaiB of this afEeetion from carotid 
anearism, with which it may be confoimded, cf. 
(269). 

Acute bronekocele is a. rare affection in which the *■ ^'''" 
gland andergoing a rapid enlargement attains a consider- 
able size in the couree of a few weeks. 

Malignant bronchocele. — Carcinoma and sarcoma may '■ Muiii 
•k the thyroid gland, but are of very rare oc- 
■ence. 

258. A circumscribed tumour in the conrse of one of °"'J^*' 
the large arteries or at the root of the neck, more or less 
compressible, exhibiting pulsation o£ an escentric or ex- 
pansile character, with well-marked bruit perceptible 
when the ear is placed over it, is probably an aneurigm 

ionected with the carotid, subcIaTian, or innominate 
perhaps springing from the arch of the 
aorta. 

269. An anenriam of the carotid artery is generally ^"oiiiiin 
situated near its bifurcation, the upper portion of the 
vessel being affected much more commonly than the 



HvttacI 
^Korre 



K.vhei 

^nonn 
Hotel 



i 



Bdow( 

H^nsui 



Aneuriem of the upper portion of the etwotid ariertf 
usually presents itself as a small, well-defined ovoid 
tumour, with distinct, expansile pulsation and well- 
marked bruit ; compression of the vessel below the 
tumour suspends both pulsation and bruit, and at the 
same time it becomes soft and diminished in size; on 
withdrawing the pressure, the tumour refills in a certain 
number of beats, As it increases in size, from pressure 
upon the pharynx, cesophagua and larynx, deglutition 
and respiration become interfered with, and as a result 
of interference with the supply of blood to the head 
■cerebral symptoms may be produced, e.g. giddiness, im- 
visiou, noises in the ear, &o. 



AneuriBm of the aecondary carotids, more commonly 
tlie internal, is BometimcB found ; while of the branches 
of the external carotid, the temporal artery is the one 
most frequently involTed, usually as the result of 
injury. 

Diagnosis. — The principal affections with which a 
carotid aneurism ia liable to be confounded are glandular 
or other tumours, abscess, and enlar^ementsof the thyroid 
gland. When situated at the root of the neck, it may be 
confounded with an innominate, Bubclavian, or aortic 
aneurism. For the chief points of diagnosis between 
these varieties, cf. (261). 
or Glandidar or other tumowrs may be distinguished by 
the solid, and, in many cases, irregular or nodulated 
character of the swelling; the nature of the pulsation, 
which, if transmitted, is a simple heaving up and down 
of the tumour and not of an expansile character ; the 
possibiUty of raising the tumour more or less completely 
from the subjacent artery, when the pulsation will cease; 
the absence of any diminution in the size of the swelling 
on compression of the vessel below ; and the fact that, 
upon the removal of pressure from the vessel below, the 
pulsation returns in the tumour at the first renewed beat 
of the artery as strongly as ever, (and not only after a 
certain number of beats, as in the case of an aneurism), 
will usually assist in distinguishing a glandular or 
other tumour lying over the large blood-vessels from 
an aneurism affecting the upper part of the carotid 
artery. 

Abscess. — The presence of distinct fluctuation, its more 
rapid formation, the absence of expansile pulsation and 
of any diminution in the size of the swelling on compres- 
sion of the vessel below, a history or the presence of 
symptoms of inflammation, more or less marked, along 
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Winib perhaps a. reddened condition of the integ^umenta 
coTering it, will in moat cases serve to diaiingaiah & 
dmple abaceas lying over the vessels from a carotid 
anennsm. 

Bronekocele. — In caaea where one lobe only of the *■ 
thyroid gland is enlarged, extending laterally over the 
carotid artery and having pulsation transmitted to it, 
or in cases of pulsating bronchoeele (257), where the 
Bwelling pulsates by virtue of its own inherent vascu- 
lari(j, the diagnosis, which at first may appear some- 
what difficult, can usually be made by attention to the 
following points : 

1, Though one of the lobes may be chiefly involved 
in bronchocete, yet the isthmus is always more or leas 
enlarged. 

2, In bronehocele the mesial portion of the tumour is 
that which is most firmly fiied ; while in aneurism it ia 
the most external portion, viz. that which li^s beneath 
the stem 0- mastoid muscle. 

3. During deglutition the enlai^ed gland moves with 
the larynx ; in the case of aneurism, the tumour TemainB 
immovable. 

4. If a bronehocele is raised up from the subja- 
cent vessels, the pulsation which it exhibits more or 
leas completely ceases; this is not the case in 
aneurism. 

260, Jn Aneurism at the Root of the Neck may be con- *"*" 
neeted with the carotid, subclavian, or innominate 
arteries, or possibly with the arch of the aorta ; in the 
following table are laid down the main points of dis- 
tinction between the three first varieties, but in many 
_cases, unlesa the condition comes under observation at 
n early period, it ia imposstble to determine with which 
sel the aneurism is connected. 
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261. Diagnosis of Carotid, Subclavian, and Innot^Kl^^ 
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even above the upper margin, of the Hteriiiini, and may 
then Himulate an innominate or carotid anearism, but 
there will generally be a more general bulging of the 
chest waUa, a larger area of dulneas on percusaion be- 
hind the sternum, and usually more serious pressure 
effects. 

263. Arterio-venotti Anewritm is the term applied to *''] 
an abnormal communication between an artery and a 
vein, the result either of Jfljury or disease. It comprises . 
two different conditions, viz. : 

Anewmmal varix — when the artery and vein directly 



J AneurUma. 
^Bconmunicate 

H^ Varicoge a 



Varicose aneariem — when the artery and vein do 
Hot directly communicate, but an anearismal sac is 
formed between the two, into which the blood pEtsaes 
after leaving the artery, and before entering the vein. 

An&wrUmal varix of carotid artery and jugular vein *■ 
may occur as the result of wounds in the neck involving 
thsae vessels ; it shows itself as a soft, oblong, some' 
what irregular, compressible tumour, and if situated 
near the surface, the skin covering it will be of a bluish 
colour ; it exhibits pulsation, but not of tbe distinct 
expansive character peculiar to a true aneurism ; ou 
auscultation a loud rasping bruit can be heard ; if the 
carotid artery is compressed below, the pulsation will 
cease, and the tumour can be partially emptied of blood. 

Varioose aneuriar^ involving these vessels is a condi- 
tion so rare as to be almost unknown. 

S64. Induration of the Sterno-magtoid muscle is some< ^' 

times found in new-born children, appearing usually a 

few days after birth ; this condition is by some believed 

to be due to congenital syphilis, but in the majority of 

m it appears to be the result of injury or rupture of 

le fibres of the muscle, as it is generally found to be 
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asBociated with difficult or iustnimeatal labours, and at 
B, rule diaappeurs without any epocific treatment. 

When occnrring in adulta, it is uaually of a syphilitic 
nature, the result either of an interstitial inflammation 
or gummiitoua deposits (which may appear as distinct 
tmuoora) in the substance of the muscle ; the gummy 
tumours are most frequently situated in the lower por- 
tion of the muscle near its sternal attachment. 

265. Torticollis or Wry-neck. — la this deformity which 
is due to contraction of the atemo-mastoid muacle, the 
head is twisted, so tba>t the ear la approximated to the 
sternal extremity of the clavicle of the affected aide, 
while the chin is turned in the opposite direction (i.e. 
towards the opposite shoulder). 

The affected muscle is contracted and shortened, 
usually standing out prominently beneath the skin. 

This condition may be due to several causes, i.e. 

Congenital ; in the majority of caaes, torticollis ia 
due to congenital causes, coming on shortly after birth, 
though it may not attract attention tor some time. 

Caries of cervical vertebrse ; in these cases, evidence 
of disease in the spine will be found on examination 
(304), the contraction of the muscle being due to refiei 
irritation. 

Some source of irritation ; e.g. worms, indammation 
of the cervical glands, &o. 

Hysteria ; this form ia usually found in young un- 
married females, who will be found to present other 
evidences of hysteria ; under these circumstances the 
contraction is not constant, often diaappearing for a 

Exposure to cold, muscular rheumatism, syphilitir 
infiltration (264), &c. 

266. In Spasmodic Toriicollie the spasm is i 
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Staut, but is of a clonic character, produciDg a convul- 
■ive to-and-fro movement of the head, which never 
■fleaaes, eseept for brief intervals, while the patient ia 
»wake ; in many cases other muscles are also involved, 
e.g. the trapezius, scaleni and deep muscles of the neck. 

This affection, wUieh is always very intractable, is 
probably dependent upon some central irritation pro- 
pagated along the spinal accessory nerve. 

267. The nape of the neck, or just below, between the *' 
shoulders, is a favourite situation of anthrax or carhunole, 
a localised, but slowly- spreading inSauunatioa of tha 
skin and subcutaneous tissue. 

It usually commences as a flattened, but slightly 
elevated, indurated swelling, with dusky redness of the 
'.ddn covering it, attended from the first with consider- 
ftble pain ; as it gradually increases in size, the skill 
^vea way at various points, and numerous sloughs are 
exposed, which are always slow in separating. 

The swelling is usually about two inches in diameter, 
but in some cases it may attain much lai^r dimensions, 
e^. five or six inches. 

The constitutional symptoms attending this afEectiou 
are usually of a low type, aud when occurring in those 
suffering from exhausting diseases, or ia a low state of 
health, the prognosis is often very unfavorable. 

A carbuncle is distinguisbed from a boil or furun- 
culus hy its much larger size, its dusky redness, its 
broad flattened character, the multiplicity of the 
doughs, and their deeper and more extensive character, 
the small amount of discharge, the severe constitu- 
tional disturbance often present, and the special ooa- 
ditions under which it appears. 

nata,or Fatly rumo«r«, are not uncommonly L'l 
neighbourhood of the back of the neck or 
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more diatinct and regular outline, with absence of lobu- 
lation ; their more intimate connection with the skin, 
which does not glide over them ; their more elastic feel, 
and, as a rule, their smaller size ; the presence in some 
cases, of a black speck on their surface, indicating the 
orifice of an obstructed hair-follicle, and through which 
sebaceous matter can be forced out ; the absence of 
dimpling when the base of the tumour is compressed, 
though slight dimpling may be produced when an attempt 
is made to raise the skin from the tumour, 

270. The nape of the neck is a favourite situation for ^"'i 
the early syphilitic eruptions, e.g. the papular andsqiia- 
mous ayphilides, and in many cases the rash will be 
found to extend round the margin of the scalp 
and forehead, giving rise to the so-called " corona 
Teneris." 

271. Owing to the non-closure of the cavity of an sinu 
abscess in the neck (256), a sinus or narrow channel 
may result, burrowing for a considerable distance beneath 
the skin, discharging a, thin, unhealthy, purulent fluid, 
and having its orifice usually concealed by a mass of 
projecting granulations. 

272. As tlie result of suppuration, in or around the st™ 
lymphatic glands in strumous subjects, ulcers are often 
formed of a very chronic and intractable character. 

They may be single, or appear in groups, and are 
generally somewhat irregular in shape ; their edges, on 
a level with the surrounding surface, or very slightly 
thickened, are usually much undermined, and the aur- 
Tounding skin is congested and of a dusky or purple 
colour ; the surface of the ulcer ia uneven and covered 
with large flabby granulations, which often project above 
level of the skin and discharge a thiu, curdy, un- 
healthy pus. 

11 
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273. The cicatrix, ■whicli is left after healing has 
taken place in the case of strumous ulceration of the 
neck (or indeed ia the case of any slowly healing 
wound), is usually somewbat deep coloured, dense, 
thick, beaped-up, puckered, and cord-like, l>eing raised 
ahoTe the level of the surrounding integument in the 
fonu of little ridgea or tonguea of skin. 

874. The eanoerous iilcef is sometimes seen in the 
neck, in cases where the lymphatic glands having be- 
come affected with carcinoma (250), the skin coveriog 
them has also become infiltrated and the seat of ulcera- 
tion. 

The appearance of the uloer, formed under these cir- 
cumstances, is always very characteristic ; its base ib 
generally irregular, discharging a fetid, sanious pus, 
its edges are raised, everted, and considerably thick- 
ened, while the surrounding integuments are much in- 
durated. 

This form of ulceration usually occurs at a much 
later period of life than the strumouB (272), and on ex- 
amination evidence of carcinoma will generally be found 
ia some neighbouring part. 

27fi. Rodent Ulcer is sometimes found attaclnng tbe 
neck, presenting an appearance similar to that described 
(p. 34). 

276. Mstulous Openings in tlie Neck may be due to 
several difierent causes. 

1, Simple ginugei, due to the non-closure of tbe cavity 
of an abscess, are often seen (271). 

2. Aerial fistula, viz. communications with the 
larynx or trachea, are sometimes found, as the result 
of wounds involving the air-pasaages (283). 

, FbiuTi^ni 3. Pharyngeal and (Esophageal fistula, viz. commu- 
g»i tisLuiB, nicatious with the pharyax or cesopbagus, are raiely 
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Been as the result of wounds involTing the £ood-pae- 
sages (262). 

4. Branchial fiBtiiUs, viz. narrow canals or channels, 
present at birth, opening estemally fey minute orifioea, 
and running backwards towards the pharynx or (eso- 
phagus, with which they rarely communicate, are some- 
times seen. The external openings of the fistula, of 
which there may be more than one, sometimes two or 
three, are generally situated along the anterior border 
of the etemo-mastoid mnsole, more commonly just 
above the stemo- clavicular articulation.* 

These fistulous channels, which often secrete a clear, 
mucoid fluid, appear to be due to incomplete closure of 
the branchial clefts or fissures which are present during 
early fostal life ; they are often found associated with 
some other deformity, e.g. malformations of the external 
ear (328), macrostoma (94), &a. 

277. Emphysema of the neck, due to the presence of ^^piij" 
air in the subcutaneous connective tissue, gives rise to 
a puffy swelling, soft and compressible, communicating 
to the finger pressed upon it a peculiar cracking sensa- 
tion. 

This condition may be due to several causes, viz. : 

1, Extension of the same condition from the face 
(68), or chest, where there has been fracture of the ribs 
with injury to the lung. 

2. Wounds of the neck involving the ajr-passagea, 
when the external wound is small, or does not corre- 
spond in position with that in the larynx or trachea 
C278). 

5. Injuries to the neck involving the air-paasagea, 
but without any extemaJ wound, e. g. fracture of the 

• Pnget, ' Meilico.Chirarg. Tnina.,' vol. lii. 
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cartilagea of the larynx (285), rupture of the trachea 
(286), rupture of oesophagus (194). 

4. triceration of the cartilages of the larynx or trachea, 
leadii:^ to perforation, and allowing of the escape of 
air into the §u]Tounding tissues (318). 

5. Fractures of the base of the skull involving the 
mastoid cells (38). 

277 a. When cicatrisation takes place in the case of 
bums about the neck, there is often a tendency for the 
chin to be drawn down towards the atemum, as a oon- 
sequenoe of which considerable deformity is often pro- 
duced ; in many cases, eversion of the lower lip and 
immobility of the jaw also result. 

It not unfrequently happens that the cicatrices of 
bums in this situation become the seat of keloid (of 
Alibert) tumours (70). 






878. Woundi of the Throat are, in the majority of *^,"' 
cases, of suicidal origin ; they may be divided into two 
great classes, riz, : 

Superficial, inTolving; the sliin aJone, or skin and J 

superficial structures. I 

Deep, inYoIving the large blood-vessels, pLaryni, ceso- ^ 

phagus, or some portion of the air-passages, e g. laryni 
or trachea. In some cases, all the soft parts may be 
divided down to the spinal column, and when the 
wound is situated at the back of the neck, the cord itself 
and its membranes may be divided ; under these cir- 
cumslances the symptoms will be very similar to those 
accompanying fracture of the spine with compression 
of the cord (303). 

If in front, the wound may be situated as follows : 

1. Above the hyoid hone, involving the floor of the 
month and dividing the base of the tongue ; wounds in 
this situation are often accompanied by considerable 
hsemorrhage from injury to the lingual artery, and if 
the toDguB is completely divided, its base may fall back 
over the orifice of the larynx and produce death from 
suffocation. 

2. Through the thyro-hyoid ■membrane, dividing the 
epiglottis or tips of the arytenoid cartilages j these 
etructures, if they fall back into the larynx, may offer 
considerable obstruction to respiration, or, setting up 
severe spasm, may cause death from suffocation. 
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3. Through the larynx, dividing the thyroid, 
cricoid cartil^es, or crico-thyroid memhraae. 

4. Through the trachea, dividing the windpipe, eil 
partially or completely. 

If the wound is above the level of the cricoid 
lage, it may involve the pharynx ; while if below 
CBSophagus itself may be injured. 

In oasee where the air-pasaages are wounded, air 
will bubble in and out of the wound during respira- 
tion, and when the external wound is small, or doe»_ 
not correspond in position with that in the 
or trachea, emphysema (277) ia very liable to 



When the pharynx or ceaophagus are inrolved, food 
will probably pass out of the externa! wound on attempts 
to swallow. If any of the large blood-vessels are 
divided, the htemorrhage may be so profuse a.a to cause 
almost instant death. 

280. Tlte Immediate Dangers attending a wound of 
the throat are — 

1. Death from hasmorrhage, which is liable to 
if the large vessels (carotid artery, jugular vein] 
divided, 

2. Death from asphyxia, either from blood flowing 
into the trachea, or from portions of tissue which have 
been either partially or completely divided falling 
or into the larynx, exciting spasm of the glottis, ar 
this way causing obstruction to respiration. 

3. Death from entrance of air into one of the 
veins, especially those at the root of the neck. 

281. TJie Secondary Dangers coming on in the < 
of a few days are — 

1. Inflammation of the larynx, leading to cedeig 
glottidis (313). 
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2. Inflammation of the parts below the larynx, lead- 
ii^ to bronchitis and pneumonia, 

3. Interfereoce with deglutition, in cases where the 
food-paas^es are wounded. 

4. Inflammation of the soft tissues round the seat of 
injury, going on to suppuration and the formation of 
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283. The more remote eomflicaiiong coming on at a ^' 
variable period are— 

1. Fistulas opening externally and communicating 
with some part of the food- or air-paBsages, or leading 
from the one to the other. 

2. ConBfcriclJon or narrowing of the trachea or larynx 
(" stricture "), and posBibly also of the oesophagus itself, 
when cicatrisation takes place in the case of wounds 
involving these atruetures. 

3. Modification or entire loss of voice, especially in 
cases where the vocal cords have been involved. 

283. Fracture of the Myoid Bone Bometimes occurs f' 
as the result of blows, falls, attempts at strangulation, 
death from hanging, &c. 

The injury is characterised by the presenee of cre- 
pitus, with more or less displacement and mobility of 
the fragments ; pain is experienced on any movement 
of the parts, as in attempts to speak or swallow. 

284. Dialocation of the Hi/oid Bone, or rather dia- °' 
placement, so that its normal relations to the thyroid 
cartilage are somewhat altered, is an accident of 
extremely rare occurrence. 

285. Fraeture of the Cartilages of the Larynx may Ft 
be caused by injuries similar to those which produce 
fracture of the hyoid bone (283), the thyroid cartila^, 
from its more prominent position, being the one most 
commonly involved ; this accident is most likely to 
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occur in old subjecta in whom calcification o! the c 
tilagea of the larynx has taken place. The injury iw 
characterise li hj more or less displacement of the parbg^.J 
pain and difficulty of breathing, and constant cough ; 
when the mucous lining of the larynx is lacerated, 
spitting of blood is often present, and not uncommonly 
emphysema may be produced. 

286. Rupture of the Trachea, without any external 
wound, haa heen known to occur from similar injuries, 
the windpipe having in some cases been torn com- 
pletely across. 

The injury is characterised by a depression at t 
seat of ruf»ture, and is soon followed by extensiTS emfV 
physema (277) ; great dyspncea is produced, and deatljl 
from asphyxia is very likely to occur. 

In rare instances a rupture or rent in the treaohea U 
produced as the result of violent respiratory efforts, fi.ffj 
in croup or whooping-cough in children; 
attacts of bronchitis ; in the violent expiratory effort 
of parturition, 

> 287. Scalde of Ike Laryme often occur in young c 
dren from the accidental swallowing of boiling water d 
as the direct result of the injury, the interior of 1 
pharynx or larynx becomes the seat of acute inflam 
mation, and cedema glottidis (313) is often produced n 
this, if severe, speedily destroys life from suSocatin 
The same result sometimes follows the swallowing < 
corrosive liquids, or, in the case of bums, from tlu 
direct inhalation of the flames. 

in 288. It not unfrequently happens, especially in chi 
dren, that foreign bodies, e.g. portions of food, bonei 
coins, fruit-stones, buttons, pins, &c., are inhaled % 
drawn from the mouth into the larynx by the o 
of air, the result of a sudden or deep inspiratim^ 
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another common accident ia the impaction of a large 
portion of food in the lower part of the phaxynx, wliich 
by obstructing the orifice of the la.ryns may cause death 
from asphyxia. 

A foreign body may be lodged — 

1. At the orifice of the larynx, just above the rima 
glottidis. 

2. In the interior of the laryns, e.g. in one of the 
ventricles, or between the vocal cords. 

3. In the trachea. 

4. In one of the bronchi or their aubdiTiaions ; if a 
foreign body ie not arrested in the trachea, it passes 
more commonly into the right broQcbus, for though 
this bronchus lies more horizontally than the left, jet it 
is of somewhat larger size, and the septum between the 
two is placed slightly to the left of the median line. 

The eyjnptoma attending the entrance of a foreign 
body are those of irritation of the air-passagea and 
obstruction to respiration, vij. fits of spasmodic cough, 
^eat dyspncea and a feeling of suffocation ; they vary, 
however, considerably with its size and shape, and also 
with its situation, for the larger and rougher the foreign 
T)ody and the nearer it is situated to the vocal cords, 
the more urgent are the symptoms. 

If situated in the larynx, the symptoms are generally in L 
very severe, and death often speedily results from spasm 
of the glottis i in other cases, there is a feeling of in- 
tense suffocation and urgent dyspncea, with constant 
cough, a^ravated from time to time; respiration is 
Btridulous, and the voice is altered or lost; pain is often 
experienced in the neighbourhood of the larynx, and 
the foreign body can sometimes be felt from the mouth, 
or be detected with the laryngoscope. 

2/ sUtutted in the trachea, th e symptoms are usually in Ti 
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leas severe, and there are often long intervals of freedom 
from spasm, which is, however, often excited on any 
movement of the body, or on violent expiratory effortB, 
by which the foreign body is driven up so as to strike 
against the larynx ; in many cases the patient will be 
conscious of its movements up and down the trachea. 

If the ear ia applied to the front of the chest, the 
foreign body, if loose, can be often heard moving up 
and down in the windpipe ; if fixed, its position can be 
often determined by the obstruction which is offered 
to the free passage of air beyond it during inspiration. 
If aituaied in one of the bronchi, the entrance of air 
into the corresponding lung wiU be partially or entirely 
prevented ; consequently there will be a more or leas 
complete absence of respiratory murmur, without dul- 
ness on percussion, while in the opposite lung the breath 
sounds will probably be exaggerated, 
f If situated in one of the suhdivtiiong of either brotichug, 
the same conditions will -be present in the lobe con- 
nected with the obstructed bronchus {which may become 
collapsed), though air passes freely into the remainder 
of the lung. 

289. Supposing a foreign body is not extracted or 
expelled, and that death does not result from spasm of 
the glottis, inSam.mBtion of the air-passages (laryngitis 
or bronchitis) will probably be set up, and this extend. 
ing to and involving the lung (pneumonia) will be very 
liable to be followed by a fatal result, or, the foreign 
body, if situated in one of the bronchi, may ulcerate 
into the lungs and ultimately give rise to all the 
symptoms of phthisis; or, making its way into the 
pleura, may give rise to empyema. 

If smooth and round, it may occasionally remain im- 
pacted in the lower part of the trachea, or one of its 
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divisions, without giving rise to any severe symptoms, — 
and in some cases, after a long period, the foreign body 
may be ultimately coughed up by the patient, or be dis- 
charged through an abscess or fistulous opening in the 
chest walls. 
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less severe, and there are often long intervals of freedom 
from spasm, which is, however, often excit«d on any 
movement of the body, or on violent expiratory efforts, 
by whicb the foreign body is driven up so as to strike 
against the larynx ; in many cases the patient will be 
conscious of its movements up and down the trachea. 

If the ejLT is applied to the front of the chest, the 
foreign body, if loose, can be often heard moving up 
and down in the windpipe ; if fixed, its position can be 
often determined by the obstruction which is offered 
to the free passage of air beyond it during inspiration. 
j^ situated in one of the bronchi, the entrance of air 
into the corresponding lung will be partially or entirely 
prevented ; consequently there will be a more or leas 
complete absence of respiratory murmur, without dul- 
ness on percussion, while in the opposite lung the breath 
sounds will probably be exaggerated, 
of If situated in one of the subdtvitiona of either hronchua, 
the same conditions will -be present in the lobe con- 
nected with the obstructed bronehus (which may become 
collapsed), though air passes freely into the remainder 
of the lung. 

289. Supposing a foreign body is not extracted or 
expelled, and that death does not result from spasm of 
the glottis, inflammation of the air-passages (laryngitis 
or bronchitis) will probably be Bet up, and thia extend- 
ing to and involving the lung (pneumonia) will be very 
liable to be followed by a fatal result, or, the foreign 
body, if situated in one of the bronchi, may ulcerate 
into the lungs and ultimately give rise to all the 
symptoms of phthisis; or, making its way into the 
pleura, may give rise to empyema. 

If smooth and round, it may occasionally remain im- 
pacted in the lower part of the trachea, or one of its 
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divisions, without giving rise to any severe symptoms, — 
and in some cases, after a long period, the foreign body 
may be ultimately coughed up by the patient, or be dis- 
charged through an abscess or fistulous opening in the 
clxest walls. 
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power m the sphincter aoi and the muscular walls of 
the bladder, there are involuntary evacuations of faaces 
and retention of urine, aubsequently followed by incon- 
tinence, the result of overflow from a distended bladder. 

An accumulation of gas takes place in the inteetiDes, 
giving rise to tympanitis, and if the patient lives long 
enough cystitis is set up, the urine becoming ammonia- 
cal and altaline in reaction. 

Sensation is entirely lost in the parts supplied by 
nerves [given ofE below the seat of fracture, bed-sores 
soon form, and priapism is generally present. 

The temperature of the paralysed part varies, being 
sometimes much higher than normal, while in other 
cases it is considerably lowered. 

Death generally results in the course of a few days 
(in the majority of cases within three) from a gradual 
process of asphyxia, the result of imperfect respiration. 

When the displacement of the fragments is alight, 
the parts below the seat of injury may be only partially 
paralysed ; under these circumstances considerable paiiL^j 
is generally experienced at the seat of fracture, anifl 
bypersesthesia ia often found to exist at the line o9 
junction of the paralysed and sound parts of the bod/~, 
owing to compression and irritation of the nerves ttiftf 
issue from the intervertebral foramen at the MAt of 
fracture. 

If the fracture involve the sixth cervteaZ vertebra, ib» 
upper extremities will be only partially paralysed. 

In the majority of cases some abnormal projectjon or 
diBplacement of the spinoua processes will be percepti- 
ble at the seat of injury^ 

If the fracture involve only the top of the spinoia 
process, mobility of the fractured portion of bone, Titb 
crepitus and more oi less stiffness, swelling, and [AiB 
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lay be the only aymptoniB neccBBarily connected with 
tbe injury. Wien the fracture involvcB the oilio-spinal 
pegion of the spinal cord, contraction of the pupil is 
btten ohaeryed. (The " cilio-spinal centre," from which 
lulo-pupillary fibres issue controlling the niovements 
E the iris, is contained in that portion of the cord 
which corresponds with the two lower cervical and two 
mpper dorsal vertebra. } 

■ 304. The earliest symptoms of cariei, which usually Cemcn 
mmences in the bodies of the cervical vertebrse (leas 
K[uent!y in the intervertebral cartilages), are as 
follows : 

1. Stiffness and rigidity of the necle, so that tbe bead 
is constantly fixed in a certain position; nodding and 
rotation of the bead are impossible, and the patient, 
when he wiahea to look round, has to twist the whole 
body, owing to loss of motion between the affected 
TertobrsB, and muectUar spasm, the result of reflex 
imtation. 

2. Pain, at the seat of the disease or radiated to 
some distant part, either constant or paroxysmal, and 
inereased on certain movements, e. g. on a sudden jar 
or shock, as, for eiample, on coming downstairs, jump- 

from a chair on to the floor, on a audden cough, or 
ize, &c. 
Pain is usually experienced on rotating, tapping, or 
pressing downward the head, and in some cases on 
tapping or applying a hot sponge to the affected por- 
tion of the spine. 
In disease of the first or second cervical vertebrtB, pain 
often referred to the back of the head, following the 
itribution of the suboccipital and great occipital 
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In disease of the lower cervical vertebra 



paiu is often 



felt over the shoulders, along the anas, or in front of 
the upper paxt of the chest, following the distribatioD 
of the cervical nerves and brachial plexus. 

In order to ease the pain, some device is often pre. 
sent for relieving the spine of the weight of the head, 
e. If. the patieut often supports the chin or occiput with, 
the hands, or rests the head upon a chair. 

In the later stages, when the disease is more ad- 
vanced, some of the following symptomB may be pre- 
sent, viz. : 

3. Angular curvaivre (Pott's curvature) or ondne 
prominence of the spines of the affected vertebrte, as the 
result of destruction and fusion together of the bodies 
of the diseased vertebne. 

i. Thickening of the soft iissues over the affected 
vertehrte. 

5. Slijhi ivarease of temperatwre over the affected por- 
tion of the spine, 

6. Ahscees, which may present behind the phaiyni 
(]i08t-pharyngeal, 188) or pass forwards beneath the 
sterno- mastoid to the side or front of the neck (256) ; 
when the abscess discharges its contents, portions of 
necrosed bone may come away, exfoliating into the 
pharynx and being coughed up by the patient, or eacap 
ing through a sinus in the necli. 

7. Sinuae» about the neck, in some cases leading 
down to diseased bone, only present in the later stages 
after suppuration has occurred. 

8. Paralym: though in the majority of cases the 
spinal cord usually escapes, yet in some instances para- 
lysis, more or less complete, may be produced as the 
result of pressure upon the cord by the displaced ver- 
tebraa, or in consequence of inflammatory changes set 
up in its membranes (pachymeningitis). 
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9. Sudden death may be produced when tlie axis is 
affected, as the result of giving way of the ligaments 
which hold in position the odontoid procese; under 
these circumstances, this portion of bone being suddenly 
displaced bactwarda preeaes upon the medulla, oblon- 
gata and causes sadden death. 

SOfi. Spondyliti* Deformans,* a form oE Chronic Bheu- shtw 
maiic Arlkritie, la&j attack the cervical portion of the"SDni 
spine, the vertebree becoming anchyloaed together by 
masses of bone deposited upon their esternal surface, at 
the same time that absorption of their articular surfaces 
and intervertebral cartilages takes place. 

This condition ia characterised by rigidity and stiff- 
ness, witb more or less thickening of the affected portion 
of the spine, and is distinguished from cervical caries 
(30i) by the fact that the patient ia usually more 
advanced in years ; by the absence of much, if any, 
tendency to destruction of the bodies of the vertebrte 
and consequent production of angular curvature, though 
there may be a general bowing of the spine (306) ; by 
the absence of any tendency to suppuration and the 
formation of abscess ; by the presence or bist/jry of 
other symptonis of rheumatism, though in many cases 
the spine may be the only part affected ; by the charac- 
ter of the pain, which is often worse at night and influ- 
enced by tbe weather; by the more ertenaive nature of 
the afEection, the whole of the spinal column being 
often involved, as also its articulationa with the ribs, so 
that the movements of the chest walls are often inter- 
fered with, respiration being in advanced cases entirely 
abdominal. 

306, Curvature of the spine may be due to several cnttaii 
causes, appearing under three chief forms. 

• Alien StnrgB, 'Clinical Soc. Tniu!,' vol. lii. 
12 
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307. 1. Angular Curvaiwre, due to caries and deatrt 
tion of the bodies of the vertebrse, followed by a sbarp 
projection backwards of their spinouB processes, ia (on 
acconnt of the small size and depth from the surface of 
the spines of the cervical vertebrse) neyer so marked a, 
symptom in the neck as it is in cases where the dorsitl 
region of the column is involved. Paralysis of the 
spinal cord from pressure upon its substance or from 
inflammatory changes set up in its membranes (pachy- 
meningitis) may attend this form of curvature, though 
as a general rule it ia not present (304). 

308. 2. General Bowing, or arching backwards, of the 
spine is sometimes seen in children, the subjects of 
rickets, owing to simple relaxation of the ligaments and 
muscles connecting together and supporting the bodies 
of the vertebiro. The lower portion of the cervical 
spine is usually involved in the general or diffused, 
curve, which is of a very different character to the sharp 
angular projection associated with disease of the bodies 
of the vertebrte; in many cases a certain amount of 
lateral displacement accompanies the general arching 
backwards. 

In extreme cases the bodies of the vertebne may 
become somewhat compressed on the concave side of 
the curve. 

In cases of spondylitis deformans (305), there is often 
u. a general bowing or arching backwards of the cervical 
spine, very different to the sharp projection of angular 
curvature, but resembling that affection in being accom- 
panied by rigidity and stifTness of the neck. 

In cases of oeieilis deformans,* exaggeration of the 
'*• normal curvature of the cervical apine (as also in the 

" Paget, Mcdico-Cliirur^r. Traus.,' vol. It 
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dorsaJ and lumbar regions), witb considerable rigiditj, 
is sometime B seen. 

This conditioa appears to be due to contraction and 
hardening of the fibrous and ligamentous structures of 
the spine, the vertebne themaelres generally remaining 
healthy and separate from one ajiother ; in some cases, 
however, they have been found much hypertrophied, 
undergoing changea identical with those seen in the 
bones of the cranium and extremities (cf. 33 b). 

809. 3, In lateral cunature, due to relaxation and ■ 
weakening of the muscles and ligaments of the spine, 
the lower cervical vertebrte arc generally involved in 
the upper or dorsal curve, the convexity of which 
nfiually looks towards the right shoulder; or, in ex- 
treme cases, a third, independent or compensatory curve 
is aometimes produced in the cervical portion of the 
epine. This form of curvature is usually met with 
between the ages of 12 and 18 years, much more com- 
monly in girls than boys. The displacement is not a 
purely lateral one, for the bodies of the vertehrBe are in 
addition somewhat rotated or twisted upon each other 
in such a way that, while the anterior surfaces of the 
bodies of the vertebrjB look towards the convesity of 
the curve, the spinous processes occupy the concavity ; 
on this account the deformity is sometimes called 
" rotation curvature." 

When the deformity has lasted for some time, the 
bodies of the vertebrse will often be found somewhat 
compressed on the concave side of the cui-ve. 

In rare cases of caries affecting chiefly one side of ' 
the bodies of the vertebras, a lateral displacement may 
be produced instead of the ordinary angular curvature 
badiwards, but under these conditions a certain amount 
of displacement backwards is always present as well, 
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and the lateral curve ie always limited, being confined 
to the affected vortebrse instead of insolving the whole 
column, as in the true lateral or "rotation" curvature. 
Lateral curcature may also bo produced when collapse 
of the walls of the thorax has taken place in cases of 
pleurisy or empyema. 

It is often present in cases of shortening of either 
lower extremity from any cause, e. g. morbus coite, &c., 
the obliquity of the pelvis causing a lumbar curve, and 
this is compensated for by a dorsal curve in the oppo- 
site direction, which may involve the lower cervical 
vertebra. 
'• 310. Biyiiiiiy or Sii^fwess of the cervical spine, causing 
the patient to hold the neck more or less completely 
fixed and interfering with the movements of the head, 
may follow an injury to the back of the neck (301), or 
it may be due to anchylosis of the hodiei of the vert^rie, 
e. g. in caries of the spine (301), spondylitis deformans 
(305), or simple muscular contraction, e. g. in torticollis 
(26fi) ; in the very early stage of caries of the cervical 
spine, before anchylosis has taken place, stiffness of the 
neck, due to simple contraction of the muscles from 
reflex irritation, is always a prominent symptom (301). 

It is also present in some cases of osteitis deformans 
(308), the result either of simple contraction of the 
ligaments, or of changes in the vertebrre themselves. 

311. Spina Bifida la the term applied to a congenital 
hernia, or protrusion, of the membranes of the cord 
through a cleft in the arches of the vertebrte, owing to 
their incomplete closure. 

Though this condition is more common in the lower 
dorsal or lumbar region, it is occasionally met with in 
the cervical portion of the spinal column. 

The sac of the tumour, which is formed by the skin 
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and membranee of the cord (dura mater and both layers 
o£ araclinoid), usually contains in its interior aubajach- 
noid or cerebro-apinal fluid, and aometimeB in addition 
the pia mater and spinal cord itself. 

Leas frequently the fluid contents of the tumour, 
containing no sugar, coQaists simply of the serous secre- 
tion of the arachnoid apace itaelf, and not, as in the 
previous case, of cerebro-epinal or subarachnoid fluid ;• 
under tbeae circumatances, the coverings of the sac are 
also different, comprising the integument, dura mater, 
and outer layer of the arachnoid alone. 

In very rare instances a protrusion of the membranes 
may occur between or through the bodiea of the verte- 
bra, on either their anterior or lateral surface, giving 
rise to the preaence of a tumour on the front or lateral 
aspect of the spinal column, 

It usually appears as a aoft, fluctuating tumour, par- 
tially or almoat entirely reducible, increasing in size 
and becoming tense when the child eriea or makes any 
violent expiratory efforts. 

When of small size, the sfeiu covei-ing the tumour 
may be of its normal colour and appearance, but wheu 
large, it is much thinned and in aome caaes almost 
tianaparent. 

SlSi. Myperosione or enlargement and thickeniog of "ypr« 
the cervical vertebrffl may be due to simple overgrowth 
or hypertrophy, or it may be the result of osteitis de- 
formans (308) or chronic rheumatic arthritis (305). 

In these affections, irregular maaaes of bone (osteo- 
phytes) are sometimes found overspreading or project- 
ing from the surfaces of the Tertebree, causing anchy- 
losis, and in some cases producing more or less thicken- 
ing and fulneas at the back and aidea of the neck. 
• Gould, ' Laneet,' 1B82, toI. i, p. 737. 
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In otber cases the bony outgrowths may be circuin- 
scribed and defined, having a, narrow base of attach- 
ment, and resembling more in their nature a simple 
exostosis. 

313 a. Sarcomatous Tumourg springing from the peri- 
oeteum (" periosteal "), or originating in the interior of 
the bodies of the vertebrte (" central "), sometimeB 
attack the cervical vertebrte. 

They are characterised by their rapid growth and 
serious pressure eflectB (e. g. pressing upon the spinal 
cord, or interfering with deglutition and respiration) : 
if the patient lives long enough they are generally 
followed by secondary deposits in internal organs 
(lungs, liver, &c,). 

In some cases they may project anteriorly forming a 
prominence at the back of the pharynx (184), while, at 
other times, making their way laterally or posteriorly, 
they may give rise to thickening or the presence of a 
tumour at the sides or back of the neck. 

Carcinoma may in rare cases attack the bones of the 
spinal column as a secondary affection, most commonly 
consecutive to cancer of the breast.* 

" The symptoms of malignant disease in the spine are 
of the same general character as those of other destruc- 
tive diseases in the vertebne. Mahgnant disease does, 
however, in most instances, exhibit one prominent fea- 
ture, which would at once distinguish it with certainty 
from other spinal diseases if it were of constant occur- 
rence ; this is the very severe pain in the vei'tebne, and, 
besides, the severely painful affections of the parts sup- 
plied by the nerves issuing from the diseased portion 
of the spine. 

" Thus, almost invariably, in malignant disease of the 
■ Cceaar EawkioB, ' JUedico-Chirurg. TraoB.,' vol. irir. 



vertebrse, the pain in the back has been constant and 
agonising. But unfortunately, iu some few casea it has 
been decidedly otherwise, and the impaired sensation 
and motive power in the limbs were not preceded or 
accompanied by any pain in the diseased vertebrEe ; the 
symptoms are exactly such as attend the ordinary 
forms o£ spinal disease, 

" So far it may be confidently stated that the existence 
o£ constant and severe pain in the spine, in conjunction 
with the symptoms of disoiganisation in the spinal 
cord, are strong grounds for apprehending that the 
vertebrte are attacked by malignant disease, but that 
the absence of severe pain in the spine is not sure evi- 
dence of the disease in it being otherwise than of a 
malignant nature."* 

312 S. Irregularities in the length, thickness, shape, ir 
and direction of the spinous procesaea of the cervical 
vertebrae are sometimes met with as simple malforma- 
taons and independent of any disease (e. g. Caries, 304) ; 
in some cases their tips are abnormally bifid, or they 
may be obliquely twisted to one side. 

» Stanley, ' DiecnsGa of the Bdul'b,' p, 3^. 



CHAPTER XXn 

AFTECTIOirS OF THE LAKTHX AND TKACHEA. 

"■ 313. Acute Injlammaiion of the Interior of the I 
may occur ae the result of eiposure to cold ; or it m^ 
come on in the course of some of the e^taothemata; ; or 
as a consequence of eiteuaion inwards of erysipelatous 
ioflammatioD. In many cases it is of traumatic origin, 
following wounds or injuries of the throat, larynx, or 
windpipe, or the swallowing of boiling fluid, corrosive 
liquids, &c. ; it may also result from over-use of the 
voice in speaking, shouting, singing, &c. A special 
form of laryngitis, peculiar to children, is known by the 
name of croup (314) ; while in cases of diphtheria the 
larynx is sometimes involved as the result of estension 
of inflammation from the throat (316). 

Acute laryngitis generally begins with unpleasant 
sensations (e. g. soreness, burning, or tickling) at the 
back of the throat and oriflce of the larynx, increased 
on coughing or speaking ; swallowing is painful ; the 
voice becomes hoarse and is soon, more or less, com- 
pletely lost ; cough is usually a prominent symptom, 
and attended with some expectoration; respiration is 
interfered with, considerable dyspnoaa being often pro- 
duced J more or less pyrexia is generally present. 

If the disease advances, the dyspncea increases in 
severity, respiration becoming noisy and laboured, aod 
the pulse weak and intermittent; symptoms of imper- 
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feet aeration of the blood appear, and death enBuea, 
either- suddenly from spaem of the glottis or from gra- 
dually increaaing obstruction to respiration, the result 
of (edematous infiltration of the submucous tissue lining 
the interior of the larynx (cedema glottidia). "^ 

On eiamination with the laryngoscope, the laryngeal 
mucous membrane will, in the early stage, be seen to 
be tui^d and of a bright red colour, and when cedema 
glottidis is present, the epiglottis and aryteno-cpiglob- 
tidean folds will be found much swollen and congested, 
HO aa to prevent inspection of the interior of the larynx. 

314. Croup, or Cynanche TracheaUs, is an acute in- ^"^ 
flammation of the larynx peculiar to childhood, charac- 
terised by the deposit of a peculiar esudation or false 
membrane on the mucous membrane lining its interior, 
ajid which in many cases also extends to and iiTrolvea 
the trachea. 

This affection usually sets in during the night, in 
many cases suddenly and without any premonitory 
symptoms; the voice is hoarse, or completely lost; 
paroxysms of hard, dry, ringing cough come on from 
time to time, and the cough is interrupted by a shrill, 
whistling, or crowing inspiration. A little viscid mucus 
is sometimeB brought up, and the expectoration may 
oocaaionally consist of shreds or patches of the false 
membrane. 

Respiration is greatly interfered with, being very 
laboured and attended by violent efforts ; more or less 
pyrexia is generally present. The symptoms are not 
persistent, being worse at night, when the parotyems are 
always s^gravated. In fatal cases the dyspocea in- 
creases, the respiration becomes still more laboured, 
and is attended by sucking- in of the chest walls; the 
pulse becomes small and thready and the face livid ; 
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aymptoniH of imperfect aeration of the blood f 
themselves, aDd sooner or later death ensues. 

Examination with the laryngoscope is scarcely prac- 
ticable in these cases, but if it can be employed, the 
false membrane lining the interior of the larynx might 
possibly be seen. 

The dyspncea, ■which is so prominent a symptom, is 
due not only to the presence of the false membrane, 
which mechanically obstructs the entrance of air into 
the aii-paaaages, but also to spasm, (or, as some assert, 
to paralysis) of the musclea of the interior of the larynx, 
excited by the inflammation. 

316. Laryngismue Stridulus — " SpuriouB Croup " — is 
a spasmodic afEectioa of the muscles of the glottis oc- 
curring in young children. The affection usually 
comes on suddenly at night when the child is asleep ; 
the chief symptomB are attacks of dyapnota with loud 
civjwing inspiration (" child-crowing"), lasting often 
for several minutes, then suddenly ceasing and leaving 
the patient quite well between the paroxysms. Pyrexia 
is generally absent, and there is no affection of the 
voice nor cough, symptoms which distinguish it from 
true croup (314), 

This affection is of nervous origin, the result either 
of some central or reflex irritation, and is in many 
cases accompanied by general convulsions ; the subjects 
of it often present evidences of scrofula or rickets, and 
in the latter condition it has been suggested that the 
spasm ia due to pressure upon the brain when the child 
lies upon its back, owing to the thinning and perfora- 
tion, in some eases, of the occipital and parietal bones 
(cf. Craniotabes, 29). 

316, In some cases of diphtheria (178) the diseaee 
may spread from the throat to the larynx, and the 
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mucous membrane lining its interior may tlien l>ecome 
tbe seat of the deposit eharacteriatic of this afEection. 
It may be distinguished from tbe other forma of laryn- 
gitis by the fact that diphtheria is either epidemic or 
there is a history of contagion ; the general symptoms 
of diphtheria will have preceded the implication of the 
larynx, and on examination of the throat tbe peculiar 
deposit will probably be evident ; enlargement of the 
glands about tbe angles of the jaw will almost invari- 
ably be present; epistasis will probably occur from 
time to time ; and, on examination of the urine, it will 
generally be found to contain albumen. As one of tie 
sequelie of diphtheria, paralysis of the muscles of the 
larynx is sometimes seen. 

317. Chronic Infiammation of the Interior of iJte c 
Larynx may depend upon constitutional causes, e.g. 
phthisis, syphilis ; or, it may remain as the sequel of 
the acute form of inflammation ; it may result from 
excessive use of the voice, or may be produced in con- 
sequence of some cause of irritation extending from tbe 
throat or acting upon the larynx itself, e.g. inhalation 
of irritant matter, excessive smoking, ulceration, or 
growths in the larynx, &c. The appearances produced 
in the larynx vary in different cases, but, as a general 
rule, its mucous lining is more or less congested, 
hypertemic, and thickened ; in some cases its surface is 
dry and shining, or it niay bo swollen and tedematous, 
discharging an abundant secretion. 

In glandular or follicular laryn.gitU, which usually 
accompanies "clergyman's sore throat" (175), the 
mucous glands of the larynx, which are the structures 
chiefly involved, become enlarged and prominent. 

In pkihieieal laryngitis there is, in many cases, a de- 
posit of tubercle beneath the mucous membrane cover- 
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iag tbe epiglottis and lining the larynx; this is reiy 
prone to break down and ulcerate, in consequence of 
which erosion and destruction of the cartilages are not 
uncommonly produced. 

Syphilitic laryngitis may be mot with either as a 
secondary or tertiary afEectlon. 

la the secondary stage, the affection of the larynx 
may be due to the spread of inflammation from tbe 
throat (177), or less commonly, the larynx itself may 
be primarily involved, and erosion and superficial 
ulceration of its mucous lining may be produced. 

In the tertiary stage, there is often a deposit of gum- 
matous material in tbe mucous and submucous tissues 
of the larynx, and this, softening and breaking down, IB 
often followed by ulceration, which extending deeply 
may cause extensive destruction of the cartilages and 
vocal cords. 

The symptoms characteristic of chronic laryngitis are 
as follows ; a feeling of discomfort and uneasiness about 
the larynx, worse after speaking or reading aloud; 
alteration in the voice, which may be hoarse, harsh and 
cracked, or much weakened and almost entirely lost. 
Cough is generally present, of a constant irritating and 
tickling nature, or it may come on from time to tune in 
severe paroxysms; it is usually attended by more or 
less expectoration, and the patient has often a constant 
desire to clear the throat : dysphagia is sometimes com- 
plained of. When the larynx is much obstructed, either 
from chronic thickening or from cedema of the soft 
parts, more or less dyspacea will be produced, with 
stridulous inspiration ; and when ulceration has taken 
place severe spasm of the glottis will be liable to occur, 

318. Ulceration of the mucous membrane lining the 
interior of the latynx may be due to several causes, e. g. : 
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In simple laryngitis, acute or chronic, ulceratioE of a 
superficial character ia often present. 

In phthisical laryngitis, the under surface of the 
epiglottis, the TOcal corda, and adjacent parts often 
become the seat of ulceration, which, in many cases, is 
the result of the softening and breaking down of depo- 
Bits of tubercle. 

In syphilitic laryngitis, during the secondary stage, 
nlceration of a superficial nature is often seen ; while in 
the tertiary stage, as the result of softening and breat- 
ing down of gummatous deposits, deep ulcers are very 
apt to form and necrosis of the subjacent cartilages 
often enauea. If cicatrisation takes place, the contract- 
ing sears often narrow the calibre of the larynx, and 
considerable obatruetion to respiration is consequently 
produced. 

The symptoma indicative of ulceration of the larynx 
are as follows : hoarseness and alteration in the voice, 
which maybe almost entirely lost ; attacks of coughing, 
with expectoration of pus, b!ood, and shreds of tissue ; 
dysphagia, pain being especially experienced when the 
epiglottis is involved ; respiration ia often noiay ; attacks 
of spasm of the glottis are liable to occur, giving rise to 
urgent dyspncea. 

On examination with the laryngoscope, the mucous 
membrane will present evidences of chronic laryngitis 
(317), and distinct ulcerations will be seen in different 
places, 

319. Gonetriciion or narrowing of the larynx or ^' 

trachea — " Stricture" —may occur when cicatrisation 

takes place in the case of external wounds or injuries "i 

(e. g. bums, scalds) involving those parts (282). The 

I Bame condition may also be produced when repair has 

\ occurred in cases of ulceration (318) attacking the 
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interior of the larynx. Voice will he altered or entirely 
lost, more or leas obstruction will be offered to reapira- 
tion, and considerable dyapncea is often produced. 

320. Necrosig of the Cartilages of the larynx may 
occur in cases of ulceration attacking its interior {318). 
Portions of the cartilages may become detached and be 
coughed up by tlie patient ; abscesses often form in the 
surrounding parts, and these discbai^ing externally, 
sinuses are left in the neck leading down to the diseased 

321. Various forms of tumourB or new growths are 
found in the interior of the larynx, and though they 
may occur at any part, they are more frequently 
situated in front, near the convergence of the vocal 

Papillomaia or warty growths, are not at all uncom- 
monly met with as sessile growths about the size of a 
pea, and frequently multi[jle. 

^yiromaia, fihro-myxomata, fibro-mrcomata, are not bo 
common, but when present, they usually appear as 
pedunculated growths, like the polypi met with in other 
parts, 

Sarcomata and earcinomata are sometimes seen, the 
latter usually in the form of epithelioma, which though 
it may attack the larynx as a primary growth, yet is in 
many cases due to simple extension of disease from the 
pharynx or cesophagua. 

The other varieties of tumour sometimes met with, 
viz. lipomata, vascular or cyalic growths, oichondromala, 
are of exceedingly rare occurrence. 

The symptoms will vary with the situation, size, and 
nature of the growth; voice is generally altered, and is 
liable to sudden changes, being at one moment a" 
natural, while at the next it is hoarse, or i 
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completely lost. Eeepiration is generally affected; 
more or less dyspncea ia present, aggravated at inter- 
valB, vben severe suffocative attacks, due to apaam of 
the glottis, are often produced. Cough is generally 
present, and in some cases fragments of the growth are 
expelled in the expectoration. 

Laryngoscopical examination will generally reveal the 
presence of the growth; when the surrounding tissues 
have become involved, as may happen in cases of epi- 
thelioma, the growth may give rise to a fnlnesa or 
tumour perceptible externally in the neok, 

32. Syspnosa, or difSeulty of breathing, is produced Dyipi 
in all cases where there is any obstruction to the paa- 

) of air through the larynx or windpipe ; it may 
depend upon many different causes, viz. : 

, Some cause of internal obstruction, tumours of 
the larynx (321), foreign bodies in the larynx or 
trachea (2B8). 

2. Inflammatory affections of the laiyns, acute (313) 
or chronic (317) laryngitis. 

3. Ulceration of the larynx (318). 

4. Spasm of the glottis (323). 

5. Some cases of paralysis of the muscles of the 
larynx (324). 

I. Constriction or narrowing of the larynx or trachea, 
the result of cicatrisation after injury or ulceration 
(319). 

7. External pressure upon the larynx, trachea, or 
recurrent laryngeal nerves by growtha or tumours in 
the neck or thorax. 

323. Aphonia, or loss of voice, may be partial or com- ApiuuilL I 
plet« ; the patient may speak in a whisper, or the voice 
may he hoarse and husky, or completely lost. This 
oonditioQ may be produced by any of the same causes 
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wticli give rise to dyspnosa (322) ; it is also present ii 
cases of fistula eommuaicating with the windpipe ( 
larynx (337). Aphonia, or Iohh of voice, must not be 
confounded with Aphasia, viz, loss of the fa,culty of 
intelligent speech, the result, not of changes in the 
laryni, but of some affection of the cerebral centre 
which presides over speech, 
lie 324. Paralygis of the Muscles of Gie Vocal Corda i 
be due to various causes. 

1. Tumours, or growths, in the larynx (321). 

2. Ulceration of the larynx (318). 

3. Pressure on the pneumogastric or laryngeal nerves 
by tumours in the neck or thorax (aneurismal, glan- 
dular, &c.). 

4. Injuries, or surgical operationj involving the recur- 
rent laryngeal nerves. 

5. HyatLTia, syphilis, chronic lead or arsenical 
poisoning. 

6. Diseases of the nerve centres, e. g. tabes dorsalis, 
progressive cerebral paralysis {e.g. glosso-laryngeal 
paralysis). 

7. As a sequel of various aeute diseases, e. g. diph- 
theria (316), typhus fever, &c. 

Four chief varieties of paralysis of the muscles of the 
larynx are described, viz, : ■ 

1. Paralysis of adductors (crico-arytenoidei laterales 
and arytenoideus). 

o. Bilateral.- — " Hysterical or functional aphonia." 
There is complete loss of voice, or the patient perhaps 
speaks in a scarcely audible whisper. 

Laryngoscopical examination showa that the vocal 
cords are separated and remain immovable durii^ 
attempts at phonation. 
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6. Unilateral. — The voica is altered and often assumes "^^^ 
a Falsetto character. 

LaryngoscopicBl examination shows that the vocal 
cord on the affected side does not act during attempts 
at phonation. 

2. Paralysie of abdueiorg (crico-arytenoidei postici). 
a. BUaieral. — The voice is not much affected, but 

maybe harsh ; there is considerable dyspnteawith uoisy 
stridulouB iuspiration, 

LaryngoseopicaJ examination shows that the vocal 
cords lie close together near the mediaji line, and do 
not separate when an inspiration is taken. 

6, Unilateral. — The voice is not much affected, but 
more or less dyspncea is present, with noisy inspiration. 

Laryngoscopical examination shows that the affected 
vocal cord does not move during respiration, but lies 
near the median line. 

3. Paralyns of temors fcrico-tliyroidei). — The voice 
becomes deep and hoarse, and the production of high 
notes is difficult or impossible. 

LaryngOBCopical examination shows that the surfaces 
of the vocal cords are not quite horizontal and their 
edges not perfectly straight. 

4. Paralyn* of relaxora (thyro-arytenoidei). — In 
paralysis of these muscles, whose office it is to relax 
the vocal cords, the ligamentous part of the glottis 
remains open, while juxtaposition of the arytenoid 
cartilages takes place. 

On laryngoscopical examination a minute elliptical 
opening may often be discovered between the cords. 

326. In gpatm of the muscle* of the glottis the vocal Spai 
cords suddenly become approximated to one another ; 
if the orifice of the glottis is completely closed, there 
will be complete arrest of respiration and apncea; if 
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only partially, there will "be atriduloua inspiration and 
conaiderable dyspncpa. 

This condition may depend on Tarious cauaes, vizjj 

Acute and chronic inflammation of the larynx (3U 
317), croup (314). 

Ulceration of larynx (318). 

Bums and scalds, or other injuries involving the 
larynx (287). 

Tumours of laryns (321). 

Foreign bodies in larynx or trachea (2 

Tumours external to larynx or trachea, presBiog up) 
the laryngeal nerves (245). 

Some central irritation, e. g. in tetanus, hydrophobia, 
many cases of laryngismus Htrldulua (315). 

Some reflex irritation, e, 3. laryngismus Btridnlua in 
children froui teething, worms, &c. (315). 

326. In cases of Leyfosy, the mucous membrane of the 
larynx, as also that lining the mouth and pharyni, may 
become affected with the tubercles and patches of 
ulceration characteristic of the disease. 

This condition is characterised by more or less dys- 
phonia, the voice becoming shrill and often completely 
lost ; at the same time cough and dyspncea are gene- 
rally present, and the patient will show evidenoeB of 
the disease on the face (43) and other parts of the 
body. 

327. Tracheoeeh or "Aerial Ooitre," is the term 
applied to a hernial protrusion of the mucous mem- 
brane of the windpipe between the rings of the trachea, 
giving rise to the presence of a tumour, resonant oa 
percussion and reducible on pressure, perceptible exter- 
nally iu the neck ; this condition is of extremely rsra 
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AffectioUB of ike Auricle 

328. Malformations of the Auricle, or external ear, are liaKomi 
SDmetimes seen. 

Compleie absence or imperfect development of tha 
auricle is occasionallf met witb, and in roEuy cases 
tbese conditionB are asaociat«d with defect or abaence 
of the external auditory canal. 

Stipemumerary attriclet are sometimeB found, situated 
on the cheek or side of the neck, and at times this 
deformitj ia associated with macrostoma or congenital 
fissure of the cheek (94). 

Chngenital fUtulte, the result of non-closure of the 
first visceral deft, are rarely found, opening jost in 
front of the tragus and extending for a variable dis- 
tance, sometimes aa far as the tympanic cavity; in 
some cases the external opening is situated on the 
helix. Associated with these congenital fistulce we 
sometimes find supernumerary auricles, or the external 
ear may be imperfectly developed ; in some cases, 
similar openings are found at the side of the neck 
(276). 

Abeenee of gome portion, or of the whole, of Ike auricle ^^*"^''- 
may be due to a congenital arrest of development, or it 
may be the result of injury or of disease, e.g. epithe- 
lioma, lupus, rodent ulcer, syphilitic ulcei-ation (335). 
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tcnunnng Altec- 339 ^g auricle may become tbe seat of varioni^^ 
cutaneouB afEectiona, e.g. eczema, impetigo, lierpea, 
pemphigua, erythema, erjaipelas, &c. 

It may also become tbe seat of syphilitic ulceration, 
epithelioma, lupua, or rodent ulcer (336). 

330. The auricle may become the seat of Tarioua 
tumoura or morbid growths ; those most commonly met 
'with are eeba<«ous cyats (322), htematomata (331) 
fibrous or keloid tumours (333), and nfevoid growths 
(334). Epitheliomata, euchondromata, and sarcomata 
are of rare occurrence. It may also become the seat of 
tophi or chalk-stones (337). 
'Of 331. A Hamaloma, or blood-cyst, is often found as 

the result of effusion of blood between the perichon- 
drium and cartilage of the auricle. Two varieties are 
described, the idiopathic and traumatic, according as 
the extravasation of blood takes place spontaneously or 
as the result of injury. 

The idioj>aihic form usually appears in those who 
present evidence of insanity, and it is believed to de- 
pend upon some morbid condition of the brain, in con- 
sequence of which dilatation of the vessels of the ear, 
followed by rupture and effusion of blood, is produced; 
when occurring spontaneously in apparently healthy 
individuals, who present no evidence of mental disease, 
a "hsBmatoma auris" should therefore be r^arded 
with suspicion, as indicating a tendency to tbe develop- 
ment of insanity. 

Its fonnation is usually preceded by flushing and 
congestion of the auricle, which feels hot and painful ; 
effusion of blood then rapidly takes place, and in the 
course of a few hours the swelling reaches the size of a 
walnut or small egg, presenting itself as a somewhat 
hot, tense, and fluctuating tumour, situated most com- 
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monly on the anterior Burfaco of the auricle ; more 
rarely it ib situated upon its posterior aspect, the lobule 
always escaping. 

The tumour may remain in a, stationary condition for 
some time, or it may rupture sjjoutaneously and dis- 
charge its contents ; in some cases suppuration may 
occur, or a gradual absorption of the effused blood may 
take place, and in consequeoce o£ this, considerable dis- 
tortion and deformity of the auris is often produced. 

The traumatic form is produced as the result of 
injury, e.g. a blow on the ear, and is found in persons 
who are perfectly healthy and present no evidence or 
BUspicioQ of inssiuity. 

External violence may also act as the esciting cause 
in the case of the insane, who, as just described, ara 
supposed to be naturally predisposed to this affection. 

332. Sebaceous Cijata are not at all uncommonly met Sebacmus cj 
with in the auricle, presenting characters similar to 

those found on the scalp (6). 

333. Small tumours, varying in size from a pea to a Fibrouor Keloid 
walnut, or even larger, consisting of fibrous tissue, or 
of a mixture of fibrous tissue and spindle cells (fibro- 
sarcomata), are sometimes found attacking the lobule, 
growing round the perforations which have been made 
for ear-ringa in women. 

334. Vascular Tumours or NiBVoid Growths may in- "i 
voire the auricle or lobule, either as primary affections 
or spreading from the scalp (4, 7) and adjacent tissues ; 
they usually present themselves as soft, compressible, 
bluish or reddish swellings, in which pulsation may 
often be detected. 

335. Epithelioma (44), lupus (44), and rodent wJcer^'"""* 
(44) sometimes attack the auricle as primary affeo- Ro^«n' mref. 
tions, and after destroying more or less extensively 
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Enchondromata. 
Sarcomata. 



Tophi or Chalk- 
stones. 



Hypertrophy. 



the superficial structures, may gradually extend inwardsi 
involving the external auditory canal and deeper parts 
of the ear. 

336. Enchondromata, or tumours eonsisting of car- 
tilage only, and sarcomata may in rare cases attack the 
external ear. 

337. Tophi, or Chalk-stones, are the terms applied to 
the collections of urate of soda often found on the 
edge of the helix or in other parts of the auricle, in 
patients suffering from chronic gout. 

The little concretions, which vary in size, are at first 
somewhat softish and of a doughy consistence; after a 
time they become solid and hard, forming small, irre- 
gular, whitish masses, which are plainly perceptible 
beneath the skin, and finally the skin may ulcerate 
over them, and there may be a discharge of the chalky 
matter, a slight cicatrix alone remaining to mark the 
seat of the former deposit. At other times active in- 
flammation is excited in the neighbourhood of the 
deposit, and a small abscess forms, which, when it 
bursts, discbarges pus mixed with particles of urate of 
soda. 

338. Hypertrophy of the Auricle, or Lobule, is some- 
times produced as the result of chronic inflammatory 
changes affecting these parts. 



CHAPTER XSIV 



I 0/ the External Meatiie 

339. Aecumulatwn of Cerumen in the eitera&l meatus c^ri 
is a very commoii cause of deafness, which may come on 
gradually, or perhaps more frequently shows itself some- 
what, suddenly. Tinnitus, often of a distressing uha- 
racter, more or leas pLi,in or uneasineaa, and attacks of 
giddiness are often present; on examination with a 
epeculum, the collection of wax can be readily detected, I 
and the niembrana tympani will be completely hidden I 
from sight. On removing the accumulation, either with 

a pair of forceps or by syringing, the deainesa, if due 
to this cause alone, will at oace disappear, and the drum- 
head will at the same time be exposed to view. From 
constant pressure of the cerumen upon the membrajia 
tyiupani, ulceration of this structure, followed in some 
cases by perforation, may be produced, giving rise to 
more or less permanent loss of hearing. 

340. A peculiar kind of mould or vegetable fungus, Ptnt\ta 
the " Aspergilbts," is sometimes met with in the es- 
temal meatus, and in many cases the symptoms pro- 
duced are very similar to those caused by accumulation 

of cerumen, viz. loss of hearing, tinnitus, fulness of 
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s aching pain ; or inflammation 



of the meatus may be set up, ftocompanied by a serous 
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or aero-purulent diBcbarga. To this eonditioQ the term 
" otomycosis' has been applied. 

341, Foreign bodiet are often passed into the external 
meatus, especiallj in the case of young children. If 
rough and angular, or tightly wedged in the canal, or 
pressing on the membraua tympani, their presence 
generally gives rise to more or less pain and loss of 
heai-ing, though unless the meatus is completely ob- 
structed, deafness is not generally present ; if allowed 
to remain severe inflammation may be excited, especi- 
ally if the substance is rough or sharp ; under tbese 
circumstances considerable swelling of the soft tissuea 
lining the meatus will be produced, accompanied by a 
purulent discharge, and perforation of the membrana 
tympani often results. On examination with a specu- 
lum, the foreign body can generally be detected, obstruct- 
ing from view the drum-head. 

342. Diffuse Inflammation of ike Esdemal Meatus 
may involve only the cutaneous tissues, or it may ex- 
tend more deeply, implicating the periosteum of the 
osseous portiou of the canal ; it may also affect the 
membrana tympani itself. This condition is most 
frequently met with in children after scarlet fever 
or one of the exanthemata, or it may arise idiopathi- 
cally as the result of exposure to cold, or simply in 
connection with a low state of health ; in other cases 
it may be excited by the presence of a foreign body 
(341). 

It commences with a feeling of heat and uneasiness 
within the external meatus, the orifice of which soon 
becomes red, tender, and swollen ; deafness and tin. 
nituB are generally present ; sooner or later a purulent 
discharge appears, and the pain, which has usually been 
a prominent symptom, then diaappeai-s. In some cases 
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perforation o£ the membrana tympani may be pro- 
duoed. 

343. Otitit Externa, OircvtmcTipta is alocalised inflam- omi 
mation of the soft tiBBues lining the eiternal meatus, aih" 
which in many cases leads to the formation of a small 
absceas or boil (furunculua). 

The symptoms are very similar to those attending the 
diffuse form of otitis externa (342), difEering on]y in 
the fact that the inflammation is confined to a limited 
portion of the external auditory canal ; in many cases a 
succession of small abscesses takes place, another form- 
ing as soon as the preceding one has healed up. 

344, Ulceration of the External Meatus may remain UlMntio 
as the result of otitis externa (342), or it may be due 

to syphilis or caries of the meatus ; or be associated 
with perforation of the membraua tympani. 

It is characterised by a more or less purulent dis- 
charge from the ear, and on examination of the parts 
the ulcerated surface will usually be evident. 

346. Caries of the WalU of the External Meatvs may Can 
be produced as the result of otitis externa (348), where 
the periosteum has become affected, or it may follow 
inflammation and disease of the middle ear. 

It is characterised by the presence of a purulent dis- 
charge, and on examination with a probe, rough and 
carious bone will be detected. 

346, The tumours or new growths most commonly Tun 
found in the external meatus are exostoses (347), polypi 
(349), and sebaceous tumours (348). 

347. Exoetosen, or small bony outgrowths, are not Eiai 
unfrequently met with in the external meatus, spring. 
ing from any part of its osseous walla ; they are covered 

by the cutaneous tissues of the canal and are usually 
unattended by any pain; when of considerable size 
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they may almost completely occlude the meatus, and in 
this way give rise to loss of hearing. These little 
growths, of which more than one maj be present, may 
be congenital or the result of chronic inflammatory 
changes occurring in the middle or exteroal ear; in 
some eases they appear to be of ajphilitic origin, and 
are coincident with nodes in other situations. 

348. Sehaeeoua, Mollugeoui, or CholeateatomatoTU Tu- 
mours, or concretions due to accumulation of epidermic 
scales which have undergone fatty degeneration, are 
sometimes met with in the external meatus. 

349. Polypi (360) are often found completely filling 
up the external meatus, and presenting themselveB 
eitemally as exuberant growths of red or brownish 
colour. They are usually accompanied by a purulent 
discharge, and though they may be attached to the 
walls of the canal or membrana tympani, they will, in 
the majority of cases, be found to spring from the 
mucous membrane lining the interior of the tympanum, 
it being quite exceptional to find them attached to the 
walls of the external meatus with an imperforate mem- 
brana tympani. 

360. A Purulent Siacharge from the ear, Otorrhcea, 
may depend upon various causes. 

It may be due to simple otitis, diffused (342), or cir- 
cumscribed (343) ; otomycosis (340), ulceration of the 
walls of the canal (344), the presence of dead bone 
(34S) or any irritating foreign body (341), or it may 
come from the middle ear, which ia the seat of purulent 
catarrh (368), the pus finding its way extenially through 
a perforation in the membrana tympani, and in manj 
cases this condition will be found associated with the 
presence of a polypus (349). 

351. A Discharge of Blood from the external meatus 
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is often seen in caaes of Eractare through the middle 
fossa of the base of the skull ; in other eases it may be 
dependent on laceration of the external meatus, or upon 
simple rupture of tbe membrana tympani unassociated 
with any fracture. 

In the former instance, as the blood comes from one 
of the large vascular channels at the base of the sknll, 
the discharge is generally copious and long continued, 
and the haemorrhage is often followed by the discharge 
of a watery fluid, quite clear or tinged with blood (352). 
In the latter instance, the blood coming from the 
small Teaaela of tbe external meatus or membrana tym- 
pani is uaually inconsiderable in quantity, and the 
haemorrhage soon ceases. 

302. A Discharge of Watery Fluid, either clear or "^J^'J^^jj 
tinged with blood, following immediately a severe iri- 
jary to the head, or preceded by copious and long-con- ^m 

[ tinued htemorrhage from the ear (351), is generally ^H 

indicative of a fracture through the middle fossa of the ^H 

[ "ba-ae of the skull (38), whereby the prolongation of ^^ 

arachnoid which invests the seventh pair of nerves in the 

I internal meatus is ruptured ; in this way, the subarach- 
noid space being laid open, tbe cerebro- spinal fluid 
Cflcapea externally through a laceration in the mem- 

I lirana tympani, which will always be found to co-exist. 
An escape of cerebro- spinal fluid in this way must 

I not be confounded with the simple serous discharge 

I vhich may follow an injury, or be due to some inflam- 

I matoty condition, affecting the lining membrane of the 
external meatus or tympanum, and independent of any 
fracture. 

la the latter case there will be an absence of the 

I usual symptoms of fractured base (38) ; the watery 
disoharge does not immediately follow the receipt of 
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the injury, but comes on after some interval ; nor is it 
preceded by copious and long-continued hsBmorrhage. 
The fluid does not present the characteristics of cere- 
bro-spinal fluid (i. e. contain sugar, an excess of sodium 
chloride, and only the slightest trace of albumen), but 
consists of a simple serous dischai^e, which contains 
more or less of inflammatory products. 



CHAPTEE SXV 



Affections of the Memhrana Tympani 

353. Myritifitig, or inflammatioii of the membrana MjrinjiHj 
tjmpa.iu, ia, as a rule, associated with some affection of 
the parts adjacent to it, and we generally find it co- 
existing with inflammittion either ot the external 
meatus (342) or middle ear (357) ; on examination with 
a, speculum, the drum-head will be found to be red and 
vascular, having lost its naturiil lustre ; severe pain 
will be present, with a feeling of fulness and throbbing 
in the ear, and tinnitus will usually be complained of by 
the patient. The inflammation may subside, or it may 
gradually pass into a chronic form, giving rise to per- 
manent thickening of the membrane : in other caeea 
ulceration and perforation may be produced. 

354. Perforation of the membrana tympani is a very Fcrfont 
common affection ; it may be produced as the result of 
injury (355), or it may be secondary to some inflam- 
matory condition of the external meatus (342), middle 
ear (357), or membrana tympani itself (353). 

It is perhaps most commonly the result of that form 
of purulent inflammation of the middle ear (357), 
which BO often follows scarlet fever or one of the other 
exanthemata. 

The perforation may be of small size, and its detec- 
tion is then often somewhat difiicult, or it may involve 



almost the whole surface of the drum-head. Oa exa 
nation with a speculum, the perforatioa, if of small 
size, will be usually evident as a minute openiog, or it 
may be occupied by a drop of fluid, which sometimes 
exhibits diatincb pulsation ; if the patient be directed to 
close Lis mouth aud nostrils, and then forcibly expire, 
bubbles of air will be often seen to pass through the 
opening. 

When the perforation is of large size and almost the 
whole of the membrane is gone, the inner wall of the 
middle ear, with the remains of the ossicles, will he 
exposed to view, the mucous membrane liains its 
interior will present a red and granular appearance, 
and the promontory can often be detected as a rounded 
prominence. 

Otorrhoea (350) is generally present, the pus being 
secreted by the lining membrane of the middle ear, and 
when this condition has continued for some time, polypi 
(360) not unfrequently make their appearance, growing 
from the interior of the tympanum and projec 
through the perforation. 

More or less deafness will be present, the loss J 
hearing varying considerably in different cases. 

355. Riipture of the membrana tympani may be pro- 
duced as the result of a penetrating wound from with- 
out ; or it may accompany a fracture of the base of the 
skull (38) ; in other cases it may result from a blow o 
the ear, or from simple concussion, such as that pn) 
duced by a loud report ; or it may occur during fits 
sneezing, coughing, blowing the nose, ic. The injury 
will be attended by more or less hramorrhage (361) ; on 
examination with a speculum, the rent or laceration will 
be apparent. Deafness will be generally present, i 
ing in degree, hut as the rupture generally i 
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heals, tUs wUl graduaUv pass away; in other cases, 
permanent loss of hearing may remain, as the result no 
doubt of some shock inflicted at the time of the injury 
upon the nervous structures of the internal ear. 

866. In chronic catarrh of the middle ear (868), the ^^S^^/" 
membrana tjmpani usually loses its natural lustre and kiddie Ear. 
transparency, becoming somewhat thickened and 
opaque ; in many cases it becomes retracted and drawn 
in, so that its folds are very prominent and the outline 
of the malleus is rendered unusually distinct. It 
sometimes happens that a high degree of deafness is 
present without their being any evidence of an ab- 
normal condition of the drum-head. In acute catarrh 
(367), on the other hand, when an accumulation of fluid 
takes place in the middle ear, the drum-head will be 
rendered unusually prominent and bulging. 



CHAPTER XXVI 

THE BAB 

Affections of the Middle Ear 

Acute Catarrh. 357, Acute Inflammation of the JAning Me/mbrane of 
the Tympanum is generally accompanied by very severe 
pain or " ear-ache," often extending over the whole of 
the side of the head ; more or less deafness and tinnitus 
are present. There is usually some exudation from the 
canal, and the membrana tympani, if examined with a 
speculum (though this is often a difficult matter owing 
to the swollen and inflamed condition of the walls of 
the external meatus), will be found to be red and 
injected, and if suppuration takes place, unusually pro- 
minent and bulging. 

Abiceii. The affection may terminate in resolution and reco- 

very, lapse into a chronic condition, or go on to suppu- 
ration and the formation of an abscess in the middle ear, 
which, if left, will probably burst through the mem- 
brana tympani, producing a perforation of that struc- 
ture ; or much more rarely the pus may make its way 
into the pharynx along the Eustachian tube ; the spon- 
taneous rupture of the drum-head and escape of the pus 
s usually followed by relief to the pain and other 
symptoms. 

This condition may arise idiopathically, or as the 
result of cold, but it is most commonly met with in 
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children in the course of oae of the exa,nthem&ta, a,nd 
more especially in connection with scarlet fever, owing 
to the spread of inflammation along the Eustachian 
tube from the pharyux. 

When occurring in children ita courae ia often very 
inaidioaa, or perhaps more often the aymptoma are 
altogether overlooked, for it generally happens that the 
pus has made ita way through the membrana tympiiini 
before the case conies under obsei'vation. 

358. Chrojiie Catarrh of the Middle Ear is one of the ci 
most frequent and obstinate eausea of deafness. 

It may come on as the result of the acute disease, or 
gradually and insidiously without any apparent cause. 
In many cases it is associated with obatruction of the 
Eustachian tube, the result of thickening and relaxa- 
tion of the mucous membrane about its orifice and 
lining its interior (170). 

Accumulations of mucus, fluid in the earlier stage, 
somewhat inspissated in tbe later, often occur in the 
middle ear, and owing to the obstruction to the entrance 
of air into its interior through the Eustachian tube, the 
membrana tympani becomes in many cases retracted 
and more drawn in than ia normally the case (356). 

Owing to the interference with the conduction of 
sound through the middle ear, deafness ^a produced, 
accompanied by more or less tinnitus, often of a very 
distressing character. 

The chronic purulent catarrh of the middle ear is 
generally the sequel of the acute affection, where per- 
foration of the membrana tympani has taJcen place ; it 
IB characterised by a purulent discharge (350) from the 
external meatus, and when it has continued for some 
time is often associated with the presence of a polypus 
(360). 

U 
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3S8 a. laasmucli as it ie the function of the Ei 
chian tube, by admitting air from tbe pharynx into the 
interior of the tympanum, to maintain an equal atmo- 
Hpheric pressure upon the two surfaces of the membrana 
tympani, it follows that in obstruction of this tube 
from any cause, owing to absorption of air in the tym- 
panum, the atmospheric pressure on the outer surface 
of the drum-head will be greater than that on its inner 
aspect, 

In consequence, the inward curvature of the drum- 
head is increased, and with it the chain of ossicula are 
forced aomowhat inwards, so that undue pressure ia 
exerted by the baae of the Btapes through the fenestra 
ovalis upon the perilymph which surrounds the mem- 
branouB labyrinth ; the result of this is that the vibra- 
tions of air (by which sound is produced), falling upon 
the membrana tympani, do not produce the same effect 
upon the internal ear, as in cases when the normal 
equilibrium is preserved. Hence deafness is caused as 
tbe result of obstruction of the Eustachian tube, so- 
called "throat deafness." Eustachian obstruction may 
be due to several causes, e.g. : 

Simple catarrh of the mucous membrane lining the 
tube, the result in many cases of extension of inflam- 
mation from the throat. 

Thickening and hypertrophy of the mucous mem- 
brane about the faucial opening of tbe tube, a 
tion which is in many instances associated with hj 
trophy of the tonsils. 

Pharyngeal tumours ; naso- pharyngeal polypi ; ade- 
noid vegetations in the naso-pbaryns ; constriction or 
stricture of the tube itself ; closure by a plug of inspis- 
sated mucua, foreign bodies, &c. 

In cases where deafness is simply due to this oai 
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viz. Euataohian obBtruction, and where the coadition of 
the middle ear ia ia other reapecta normal, heariug will 
at onoe be reatored (though oftea only temporarily) if, 
on infla,ting the tympanum by Valsalva'a or Politzer's 
method, or by the Eustachian catheter,* the atmo- 
spheric pressure npon the two surfaces of the mem- 
braoa tympani ia rendered equal. 

369. Owing to the anatomical relationa of the Cc 
middle ear, vis. iU communication with the maatoid 
cella on the one hand, and ita close connection with the 

* Valialva'i method conaigts in the pntient holding his nose, 
Bod forcing air by powerful EipirHtion into the middla ear while 
tb« mouth is ctoBcd. 

Folitar't ■method depends npon the fact that during the act of 
deglutitioa the opposed eiclea of the laui-ial oriUce of the Uustn- 
ehian tnbe are drawQ apart by the palate iQnacloa. 

The patient takca some water in hii month to be swallowed at a 
given lignat; the nozzle of a PuUtxer's air-ba^ ia parsed aboal 
half an inch np the Doatril ; both nostriU are then compressed 
upon the nozrlc by means of the thnmh and forefinger of tbe 
Dperator'a left hand ; during the swallowing of the water, which 
has to be performed at the direction of the operator, the latter 
with his right hand forcibly compreaiea the air-bag. 

The result of this is that air ia forcibly driven into the nasal 
fiMNe; at this moment {i.e. during degtatitloii), the upper part of 
the pbaryni being shut off from the lower, the nostriU being 
closed, and the oriBce of the Eustachian tube being patent, the air 
compressed in the nasnl cavity, being prevented from escaping in 
any other direction, passes (unless it is unable to overcome the 
obstmction) throogh the Eustachian tube into the interior of tbe 

CalirlerUn of Euitaciian tube. — la cases where the obstrDction 
IB so severe tis not to yield to other methods (vii. Valsalva's or 
Politzfr's), it may be neceasary to catheteriso the EnstachiaQ tnbe, 
i.e. pass the Euataolilan catheter, and then sond a stream of air 
along it, blowing tlirough it witb (he mouth or using a Politzer's 
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UtMMUXtt, cranial cavity on tie other, serioua complications Iu^^h 
occur in cases of auppuratioit in the middle ear, 

1. Caries of the thin septum of bone which forme 
the roof of the tympanum aud separates it from the 
craniibl cavity may at any time occur, and, as a con- 
sequence, meningiiii, or cerebral abtcMg, may be pro- 
duced. 

2. The same effects may be produced as tbe result of 
extension of disease to the internal ear, and thence 
through the internal auditory canal to the interior J 
the cranial cavity. 

3. Suppuration in the magloid celU, and eari 
necrotia of their walls (311) is very liable to be ] 
duced as the residt of extension of inflammation from 
the tympanum into their interior; and owing to the 
fact that the mastoid veins open directly into the lateral 
sinus, absorption of infiamma.tory products is very 
likfily to take place, and as a consequence BepliB<mnia or 
pyeemia may be produced. 

4. Polypi (360) often appear when the piiralent dis- 
charge has continued for some time, and by blocking 
up the external meatus, and in this way obstructing 
the free discharge of pua from the middle ear, they 
may indirectly assist in producing any of the ikbove 
complications. 

360. Aural Polypi almost invariably spring from the 
mucous membrane lining the middle ear, and they are 
generally found in cases where a purulent discharge 
has been in existence for some time, growing outwards 
through a perforation in the membrana tympani, which 
is usually found to be present. 

The growth may be of small size, just showing itself 
through the opening iu the membrane, or it may appear 
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estenially, projecting from the external meatus as ati 
irregular maee cf a reddish colour. 

It appears to originate in aa excossive growth of the 
granulation tissue which ia generally found to line the 
middle ear in cases of chronic purulent catarrh, for it is 
by a subsequent development of the granulation tissue 
into fibrous or fibro- cellular tissue that the little 
tumoar, or polypoid growth, is eventually produced. 

A polypuB is usually accompanied iiy a puruleut dis- 
charge from tlie external meatus, and deafness is gene- 
rally present, for independently of the condition of the 
middle ear which usually oo-esiatB, the polypus will 
itself mechanically interrupt the passage of sound to 
the labyrinth. Total deafneaa is not, however, usually 
present, unless the auditory canal is completely oc- 
cluded. 

In cases where the external meatus becomes com- 
pletely blocked up, the polj pus may, by preventing the 
free discharge of pus, induce purulent absorption, or 
meningitis, or cerebral abscess may be produced (369). 

361. Inflammation of the Membrane lining theMaitoid n 
Cdh, in many cases going on to suppuration, and lead- 
ing to caries or necrosis of their bony walls, is not 
uncommonly met with in cases of disease of the middle 
ear (358). This condition is characterised by i>ain and 
tenderness over the mastoid process, with more or less 
redness and swelling behind the ear. If suppuration 
occurs, the pus may make its way internally through 
the inner wall of the mastoid cavity into the cavity of 
the skull, a result which is often followed by fatal con- 
sequences ; or it may continue to discharge througb 
the middle ear and external meatus ; or, making its 
way externally through the outer wall of the inaatoid 
cells, an abscess may form behind the ear (14), and 
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when this has burst and discharged its contents, a sinus 
will be left leading down to carious or necrosed bone, 
portions of which may, from time to time, be dis- 
charged. 

In other cases meningitis may be excited, or throm- 
bosis occurring in the lateral sinus into which the 
mastoid veins open, embolism and death from pjsemia 
may be produced. 



CHAPTEE XXVn 



AffectioTia of the Internal Ear 

362. Nervous Deafness, viz. loss of heimng depending Ni 
Qpon some B.bnormai condition of the receptive aa op- 
posed to the conducting media of the ear may be due 
to affections of the internal ear, auditory nerve, or brain 
itself. 

This condition ma; depend therefore on rarloua 
caases, e.g. : 

HyperoBiaia or inflammation of the labyrinth; heemor- 
rhage into its interior; Meniere's disease (365). 

AfEectiona of the labyrinth secondary to disease of 
the middle ear. 

Severe conoussion of the brain. 

Intra-cranial tumours pressing upon, or implicating, 
the auditory nerve. 

Lesions at the base of the brain iuvolvtng the audi- 
tory nerve or internal ear. 

Meningitis. 

Congenital syphilis (363). 

The loss of hearing dependent upon any of these 
causes is often complete, and is generally accompanied 
by tinnitus, and in many cases by attacks of vertigo 
coming on from time to time. 

363. Children the subjects of congenital syphilis very ^ 
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frequently develop Bvmptoms of deafness between 
ages of five and fifteen years. The loss of hearing, 
which in the majority of caees affects both ears, is, as a 
general rule, somewhat rapidly developed; as it is 
usually attended by tinnitus, often of a severe cha- 
racter, and as there is ^nerally an entire absence of 
any evidence of disease in the conducting media 
ear, this condition is believed to depend upon 
morbid condition of the nervous or receptive ap] 
of the organ of hearing. 

The subjects of this affection will generally present 
other evidences of the constitutional disease (60). 
B- 364. Fractures through the middle fossa of the baee 
i( of the skull, implicating the bony labyrinth and caus- 
ing rupture of the membrana tympani, are often accom- 
panied by a discharge of blood (331) or of serous fluid 
(352) from the external meatus. ~ 

365. Mmiere's Digeate, or " Labyrinthit 
the term applied to a peculiar affection supposed 
depend upon some morbid condition affecting 
and primarily the internal ear (labyrinth or 
circular canals). 

As a primary affection, it is characterised by sudden 
accession of deafness, rapidly becoming complete, in a 
person whose hearing has been previously normal, 
accompanied by tinnitus, vertigo, nausea, vomit 
faintness, cold sweats, unsteadiness of gait or compl 
inability to walk. At the same time, the mind n 
entirely clear, the intellect being unaffected. 

Coming on suddenly and without any pi 
evidence of disease, this condition is believed to i 
upon an inflammatory affection of the internal 
accompanied either by a htemorrhagic or a serous em. 
dation into its interior, in some cases of traumatic 
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origin, in others due to the giving way of degenerated 
blood-vessels. 

In many cases, however, a similar condition is, in 
reality, secondary to some pre-existing disease in the 
middle ear, symptoms of which will have been present, 
and evidence of which will be detected on careful 
examination. 




Dbftioaiidrcinit In diagnobing the cause and seat of deafness, whether 
Ueanieu. it IS duQ to some morbid condition of the nervous 

tDrjend (internal ear) or conducting apparatus (external meatus 

'' ""'■ and tympanum) of the ear, much information will be 
gained from the bistoiy of the case and the symptomB 
which are present (otorrhcea, Ac.), 

iTninatioB On examination with the speculum, the presence of 
cerumen, foreign bodies, polypi, &c., and the various 
affectiooB of the external meatus, membrana tympani, 
and nuddle ear, already described (339 — 361), can 
generally be detected. 

minaiion In all caaea the throat should be carefully examined, 
for many cases of deafness, especially in children, are 
due to thickening and a relaxed condition of the 
mucous membrane about the orifice of the Eustachian 
tube, causing obstruction of it (170—358). 

aiag.fork Independently, however, of the history and symptoms 
which are present, much information can be gained by 
the use of the tuning-fork.* 

* " Thus, let a vibrating tuning'-foik be placed on the top of tb« 
bend of B person with good hearing ; after it has Ceased to be 
heard in that position, if it he plnced at a little diatanre from tbe 
external ear, it will be hoard quitu pUicly ; shuwing that gonoroni 
vibntions make a gntater iiupreaalon on the audiloif nerve whEii 
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" Suppose the meatus to be closed with cerumen, or ■ 
the tympanum to be obstructed with morbid productB, 
the result of catarrh, the same effect will follow; and 
in the case of a patient with the auditory nerve on- 
affected, he will hear the tuning-fork more loudly on 
the side which is deaf from these causes, as either 
interfere with the outward passa^ of sound. 

" A person in whom the functions of one or both 
auditory nerves are impaired will bear the tuning-fork 
(on the vertex) less loudly than he should do in the 
one or in both ears, and in severe cases will not hear it 
&t all. 

" It follows that, if one ear only be deaf, the tuning- 
fork will be heard better on this side if the disease is in 
the middle ear, and worse if it be in the labyrinth," 

In cases where deafness is simply due to Eustachian 
obstruction (viz. catarrhal thickening of the mueoiia 
membrane about its orifice or lining its interior, closure 
by a plug of inspissated mucus, &c.), and where the 
affection has not been so long neglected that serious 
changes have taken place in the tympanum, the loss of 
hearing will often readily disappear (though in many 
cases only temporarily) on inflating the middle ear by 

thej %Tt transmittGiI through the condacting apparatua than 
through the cnninl bonus. 

"Again, if the tuuiiig-fork be placed on the vertex, and tbe 
eitcmal anilitor; meatns on one aide be cloied, the sound will be 
heard more intensely on this side than on Che other. 

" This IB alao true !□ respect of the rmee of the perron on whom 
the experiment Is being made, and in both cases ia due to the fact 
that when the meatus ja closed, the waves ol' sound iu their passage 
out from the tympanum through the meatus are reflected again 
and agiiin, and therefore their effect dti tbe auditory nerves becomes 
iotGDaified " (Dalby, ' Diaeaaea of the Ear '). 
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one of the different methods, e. g. Polltzer's, Valsalva's^ 
or by means of the Eustachian catheter. (Note, p 211.) 

Tiitniiw is always an important symptom in making 
a diagnoBis as to the cause of deafnese, for it is present 
in a great variety of affections, alike of the external, 
middle, and internal ear. 

"Any condition whiuh produces pressure on the 
labyrinth or tympanic membrane may give rise to this 
Byinptom. A piece of cerumen lying in contact with 
the membrane is a familiar example of one, and some 
cases of Eustachian obstruction of the other. 

" In this latter instance, the pressure of air on the 
external surface of the membrane being greater than 
on the internal, the membrane is retracted, in its turn 
the handle of the malleus is drawu inwards, and the 
stapes in this way is unduly pressed on the fenestra 
oralis. 

" When the cei-umen is remoTed in the one case, and 
the tympanum inflated in the other, in the immediate 
disappearance of tinnitus we recognise cause and effect, 
and are able to explain the phenomenon. 

" If in cases of catarrh of the middle ear the tinnitus 
does not disappear after inflation of the tympanum, it 
ia in all probability due either to a partial or complete 
anchylosis iu some part of the chain of ossicles, or else 
is dependent on causes situated in the labyrinth. 

" Aa a rule, when it is dependent on pressure due 
either io disease of the middle ear, to impacted ceru- 
men, or foreign bodies in the meatus, it is not of that 
^gravated character which it assumes when its origin 
must be sought for in the deeper structure. 

" With persons in whom there ia no evidence vrhaU 
ever of catarrh, either from the history or from carefiil 
examination of the middle ear, in whom the deafness 
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has slowly come on and advanced to a high degree^ 
tinnitus is a very common symptom ; also in those cases 
of extreme and total deafness which are met with in 
the subjects of inherited syphilis ; .... it is obvious 
that in such cases it is of nervous origin" (Dalby, 
' Diseases of the Ear '). 
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— of palate, 100 ^^^^M 


199 


— of orbit, 136 ^^^H 


Meibomian cyst, 124 


NerTons deafness, 215 ^^^^| 




Nodi's, 7. 15 ^^^H 


of. 205 




Ueniore's disease, 216 




Meningocele of vault of abnll, 3 


(Edema gbttidis, 185 ^^^| 


— of nasal fossa, 54 


— of 47 _^^^M 










Molei,6 






Oris atresia, 46 ^^^H 



TNDEx 227 1 


OriH cancruui, 39 


Ptosis, 127 J 


Osteoid thickeningB roQcd an- 


Puflj tnmour. Pott'a, 14 ^J 


terior fontancUe, 17 


Puncta laebrymalia, aftectiona ^^^1 




131 ^^M 






Oateitia duformanB. criDium in. 




19 


lUnula, S6 ^^| 


- apine io, 178 
Otitia, aoo 


Eetro-phnf yDgtiuI abacmiD, 112 ^^H 


Rheumatic arthritia of jaw, 75 ^^M 


Otorrbcett, 302 


of apioe, 177 ^^M 


OiaiQB, 52 


Rickets, cianium in, 19 ^^H 




— tower jaw in, 78 ^^^M 


Palate, ofFeutions of, 97 


— in, 178 ^^^H 


- deft, 97 


— teetb in, 82 ^^^H 


Pfilav, Beira, 40 


Kodont nicer, 34 ^^^H 






— ofacalp, 11 


206 


ParaljaiH, faciei, 40 


- of tesopbagns, 120 




— of trachea, 16B 


-ofpbarjDx.lU 




— of vocal TOrds, 192 


SaliViirj calculi, 8ti 


Parotid gland, LdFccttona of, 4A 


— SatDla, 38 


Parotitis, or mumps, 45 


Sarcoma of cranium, 9 




— of jaw, 70, 74 


■ pam,205 


— of nasal fossa, 56 


^h — of palate, 98 


— of palate, 99 


^H — of aeptam nasi, 60 


-0fpharjnx,n3, 114 


^M Periostitia of lower j&w, 76 


— of spine, 182 


^H — of orbit, 135 


— of tonsil, 107 


■ — ofaknll, 7, 15 


Scalds of larjnx, 168 


H Pluryngitis, 109, 110, 111 


— of pbarjni, 119 


^H Pbarjngocele, 113 




■ Pharjni, affeotiona of, 109 


— injoriBB of, ZB 


■ Phtbiriasis, 121 


-tumours of, 2 


W Pitjria««, 22 


Scrofula. Cf. Stroma. 


■ Politaer'B method of inflation, 


— aenile, 143 


K 211 




K Polypi, aural, 202. 212 


of eiternal meatus, 202 


^m — naral, 64 


of eyelid, 124 


^m — nasD-orbitnl, 57 


of face, 40 


^B — naso-pbarjngeal, 57 


of neck, 149, 180 


^H — of antrum, 69 


of orbit, 124 


^H — of frontal ainus, 43 


of scalp, 4, 5, 6 


^m Post-pbaryngcal abscesa, 112 


aublingual, 86 


^H Pott'a puS; tumour, 14 


Senile ecrofola, 143 


^^m Prominence of cbeek, 37 


Sinnaofface, 38 


^H — of frontal emioence, 37 


— of neck, 161, 162 


^^M Fsoriaaia liuguEe, S7 


— of acffllp, 17 


H -- of scalp, 22 


— over mastoid process, 19 
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^^^H 


Skull. ErttctureB of, 35 


Tinnitus, 220 ^^^H 


Spaam of glottis, 193 


ToDgne. affections of, 87 ^^^H 




TonsilUtis, 105 ^^^H 


— inJnriBB or, m 


ToDsilB, affections of, 105 ^^^| 


Spina bifida, 180 


Tophi, 198 ^^H 




Torticoma, 1B8 ^^^H 




Trachea, foreign bodies in, 16fi^^^l 


tionsof, 157 ■ 


— injuries of, 166, 168 ^^^H 


Stomatitis, 34 




Strictora of larjni or tracbea, 


Trichiasis, 126 ^^^M 


1S9 


TmnourB of auricle, 196 ^^^H 


— ofoasalduct, 13E 


— of eyelid, 123 ^^^M 


— of CBSophagas, 116 


— of external meatus, 201 ^^^^| 


Struma, iB 


— of Ucbrjmal gland, 130 ^^^M 




-ofkrynx,190 ^^M 


- diathesiB. 48 


— of lower jaiv, 74 ^^^H 


- pharjngitiB, 110 


— of nasal fossa, 54 ^^^M 


— 8C»™ on neck. 163 


— neck, 144 ^^^H 


— teeth, 82 


— ^^^H 




— of parotid gland, 44 ^^^^1 


of lip, 63 


— of pharyni, 113 ^^^^1 


of ueck. 161 


- of scalp, 2 ^^H 


Stye, 122 


— of septum uaei, 60 ^^^^H 


Subclavian aneuriBin. 156 


— of upper jaw, 67 ^^^^| 




— of vault of craninm, 2 ^^^M 


Sjpbilis, congeuital, 43 


— Potfs puSv. 14 ..^^^1 


dettfaBM in, 315 


Tympanum, uffectJons of, SOS^^^^M 


teetb in. 80 


Tympani mumbraoa, ^ecSa^^^^M 


SyphlUtic affedJouB of lip, 64 


206 >».^^^_ 


— of palate, 98,100 




— of pharjni, 1 10 


Ulcer, cancerouB, of ueck, 16S^^^^| 


— of tongue, 93 


— lupoid, of face. 34 ^^^H 


— of tonaa, 106, 108 


— strumoos, of face, 36 ^^^^H 




161 ^^^H 






Tarsal cjBt, 124 


Ulceration of buccal ffla««^^^H 


Tarsi tinea, 131 


membrane, 85 ^^^^M 


Teetb in congenital syphilis, SO 


— eyelid, 123 ^^^H 


— in rickets, atrociB, 82 


— of external meatus. 201 ^^^^| 


- oraggy, 83 


— offoce. 36 ^^^H 


- mercurial. 81 


~ of gum, 104 ^^^^H 


— rocky or honey- eombed, 81 


— of larynx, 188 ^^^M 


Throat deafness, 210 


.^^^H 


— wonnds of, 166 


— of nasal mucous membn^^^H 


Thyroid gland, affections of, 151 


^^^H 




— of neck, 161, 162 ^^^H 




— of palate, 98 ^^^H 


— tttTBi, 121 


— of pharynx. 111 ^^^^H 




— of tonsU, 106, 107 ^^^1 
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Uvula, elongation of, d8 

VaLsalva's method of inflation, 

211 
Vocal cords, paralysis of, 192 
— spasm of, 193 

Watery fluid, discharge from 
ear, 203 



Watery fluid, discharge from 

nose, 58 
Wounds of scalp, 25 
— of throat, 165 
Wry neck, 158 



Xanthelasma or xanthoma, 
125 
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